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Abstract
Research on the effectiveness of the two most widely utilized school-based prevention programs
in the state of New Jersey, Drug Abuse Resistance Education (D.A.R.E.) and Law Enforcement
Against Drugs (L.E.A.D.). Research was conducted using the New Jersey Department of Education School Violence, Vandalism and Substance Abuse Reports for the 2016-2017 academic year
to measure the influences of either program on students in public school districts throughout the
state. Using District Factor Groups A-J, three-hundred four middle, intermediate, and upper
schools using either programs were analyzed, with the only statistically significant variable was a
relationship between enrollment and the variables measured. The three main outcomes measured, violence, vandalism and substances produced no statistical significance based upon the statistical analysis of the data. Based upon the data used in the statistical analysis, neither D.A.R.E.
nor L.E.A.D. produced any significant changes in violence, vandalism, or substance abuse.
Keywords: law enforcement, prevention, intervention, addiction, marijuana, adolescents,
students, school, alcohol, tobacco products
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Chapter I
Introduction
Background of Study
The National Institutes of Health (NIH) has defined two areas of translation research (Office of Behavioral and Social Sciences, 2005). “Type I translation,” applies discoveries generated through laboratory and preclinical research to the development and testing of treatment and
prevention approaches. In other words, this type of research moves the basic sciences into a
realm of social or personal relevance (Sussman, Valente, Pentz, Rohrbach, & Skara, 2006). The
second area of translation research, “Type II translation,” is intended to augment the enactment
of effective practices in the community. Fundamentally, the goal of Type II translation is to institutionalize effective programs, products, and services. Ames and McBride (2006) summarize
the translation of biomedical sciences to effective treatment and prevention interventions.
School-based drug prevention curricula, many of which focus on countering social influences to use drugs, have succeeded in delaying initial use of tobacco, alcohol, and other drugs in
the general population of middle school adolescents (e.g., Botvin, Baker, Dusenbury, Botvin, &
Diaz, 1995; Donaldson, Graham, & Hansen, 1994; Ellickson, McCaffrey, Ghosh-Dastidar, &
Longshore, 2003). Some studies have also shown that drug prevention curricula geared to the
general student population can have a positive impact on the critical subpopulation of adolescents at risk for escalating drug use (Eisen, Zellman, Massett, & Murray, 2002; Ellickson,
McCaffrey, et al., 2003; Flay et al., 1985). However, other studies suggest that such curricula
may in fact be counterproductive by leading at-risk adolescents to increased use rather than cessation or reduction of use (Donaldson et al., 1996; Ellickson & Bell, 1990; Gerstein & Green,
1993). Undeterred by the probability that prevention effects might differ by gender, infrequent
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inquiries have correlated these effects between males and females. Prevention programs instituted in the sixth and seventh grades are frequently assessed over an interval that omits the critical transition from middle school to high school. It is especially important to gauge effects of
prevention programs among at-risk adolescents making that transition because they are more liable than others to progress to regular use of alcohol, tobacco, and marijuana and to the use of
harder drugs (e.g., Lynskey et al., 2003).
Against the almost overwhelming support for the development of best practice lists in the
drug prevention field, there has emerged small critical literature focused on both the methods and
criteria used to select interventions (e.g., Gorman, 2002; Petrosino, 2003) and the quality of the
evaluation research associated with those programs that appear most often on the lists. With regard to the latter, it has been argued that evaluations of many of the most well-known and advocated-for drug prevention programs use data analysis and presentation practices that serve to verify the hypothesis that the program ‘‘works’’ rather than to critically test this hypothesis (Gorman, 2003, 2005a). Practices include multiple subgroup analysis, post hoc sample refinement,
use of one-tailed significance tests, and changes in the way that outcome variables are constructed across publications from the same evaluation (Brown, 2001; Gorman, 2002; 2005b;
Gandhi et al., 2007; Gorman, Conde, and Huber, 2007; Midford, 2008). Adoption of such methods raises concern that it is the statistical analysis techniques used to induce ‘‘evidence,’’ to
some extent, more than the verified interventions, which differentiates ‘‘evidence-based’’ programs from their ‘‘unproven’’ counterparts. Potential for such obstacles to transpire is in the
identification of best practices, which would be bound by rigorous criteria used to assess a program’s effects on observable outcomes. For the most part, the criteria used to establish the evi-
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dence base of programs selected by best practice lists has focused on three methodological issues: the quality of the study design used to evaluate the program (e.g., whether random allocation to study conditions was used), the types of measures used to assess outcomes (e.g., whether
they are reliable and valid), and the extent to which the study was successfully implemented
(e.g., final sample size and attrition) (Gorman, 2002; Petrosino, 2003).
Considerable compelling rationalizations for rigorously evaluating multi-component family and school interventions were devised to impede the inception of substance use, specifically
the usage of alcohol, tobacco products, and marijuana. First, epidemiological studies demonstrate that there is extensive use of these three substances among young adolescents in the United
States (Johnston, O’Malley, & Bachman, 2000). Also, early initiation of substance use has been
linked to a higher prevalence of substance-related and other problem behaviors in adolescence
and adulthood (Jessor, 1993; Kandel & Yamaguchi, 1993). Cases of early alcohol use illustrates
this point: Survey findings indicate that lifetime alcohol dependence rates of people who initiated
alcohol use by age 14 were four times higher than those who started at age 20, and the odds of
lifetime dependence decreased by 14 percent with each additional year of delayed initiation
(Grant & Dawson, 1997). In addition, people who started drinking before 14 years of age were
significantly more likely to be injured while under the influence (Hingston, Heeren, Jamanka, &
Howland, 2000). Finally, early initiation of substance use is associated with staggering economic and related societal costs (Harwood, Fountain, & Livermore, 1999; Spoth, Day, & Guyll,
in press).
Etiological research has influenced the substantial focal point and expanding assessment
of interventions designed to hinder substance use or abuse. Research has shown that powerful
risk and protective factors originating in family and school socializing environments contribute
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substantially to delayed initiation of substance use (Hawkins, Catalano, & Miller, 1992; Mrazek
& Haggerty, 1994; Resnick et al., 1997). Combining universal family-focused and school-based
interventions can positively influence these two primary socializing environments of youth in a
synergistic fashion, building youth competencies and enhancing positive youth development
(Spoth, Greenberg, & Bierman, 2000; Spoth & Molgaard, 1999) and thereby reducing youth risk
for adolescent substance use and related conduct problems. Research further has demonstrated
that interventions introduced throughout pre- and early adolescent developmental phases are especially pertinent.
Several rationalizations exist for matters with respect to the effectiveness of drug prevention among adolescents at risk for amplified drug use. First, early users of alcohol, tobacco, or
other drugs are significantly more likely than nonusers to intensify their drug use, do poorly in
school, and engage in multiple other problem behaviors as they mature (DuRant, Smith, Kreiter,
& Krowchuk, 1999; Lynskey et al., 2003). Even youth who have tried alcohol or tobacco only
once or twice by 7th grade have a substantially higher risk of these problems than those who
have not tried either substance (Ellickson, Tucker, & Klein, 2001, 2003). Transitions to 9th
grade may be especially problematic for such youth because they have left a middle school environment in which they were the oldest cohort and entered a new environment populated by 10th
to 12th graders among whom substance use is likely to be more prevalent (Adger, 1992). Programs that can hinder the expanding trajectory of use among at-risk adolescents may also help to
avert drug use residuals such as impaired operation of a motor vehicle and/or any mechanized
vehicle, unsafe sex, and violence, considering that programs that are ineffectual with at-risk adolescents may output benefits only for those adolescents who are least disposed to experience
drug-related impairment. Second, at-risk youth, who escalate use more quickly than their lower
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risk counterparts, may have greater need for lessons that build motivation against high-risk use
and include skills for dealing with risky situations, coping with emotional distress, and quitting—activities that may be lacking in prevention programs designed for the general population
(Sussman, Dent, Burton, Stacy, & Flay, 1995).
Third, sporadic studies of social influence modules have engaged in meticulous experimental designs to probe effects among adolescents categorized by risk level, and data from those
studies are largely inconsistent. Dielman (1994) described encouraging effects of an alcohol prevention program on alcohol harm and onset use but only for at-risk adolescents, specifically,
those who previously had unrestricted experiences with alcohol prior to introduction into the program. Flay et al. (1985) initiated vigorous effects on weekly smoking by adolescents who had
previously begun smoking at baseline than those who had not done so. Comparable data for
monthly tobacco usage and onset marijuana use were revealed by Eisen et al. (2002). In comparison, Johnson et al. (1990) found no variations in rates of monthly alcohol, tobacco, or marijuana
use when they correlated outcomes in their comprehensive samples and in at-risk subsamples,
although Donaldson et al. (1994) reported no disparities in substance use between at-risk and
other adolescents in effects of a social consequences syllabus.
Statement of the Problem
Review of the literature indicates that hypothesis about evidence-based prevention and/or
intervention program curriculums for adolescents, those students of middle school age, are either
counterproductive and/or unproven, or translate effectively and efficiently. Early initiation of
substance use has been linked to a higher prevalence of substance-related and other problem behaviors in adolescence and adulthood (Jessor, 1993; Kandel & Yamaguchi, 1993). While many
studies ultimately conclude that problem behavior, delinquency, and drug use can be reduced by
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school-based interventions (Botvin, 1990; Botvin et al., 1995a, b; Catalano et al., 1998; Ennett et
al., 1994; Gottfredson, 2001; Gottfredson et al., 2002; Hawkins et al., 1995; Lipsey, 1992;
Lipsey and Derzon, 1998; Tobler, 1992; Wilson et al., 2003), considerable research has also documented the difficulties of achieving high quality implementation of these effective programs
(Gottfredson et al., 2000; Gottfredson and Gottfredson, 2002; Mihalic et al., 2008; Payne et al.,
2006; Payne, 2009; Rohrbach et al., 1993, 2006).
Purpose of the Study
In this quantitative research study, the New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports will be used to determine if the Drug Abuse Resistance Education (D.A.R.E.) and Law Enforcement Against Drugs (L.E.A.D.) are effective or
ineffective. Final reports submitted to the New Jersey Department of Education, years 20162017, will be analyzed in an effort to determine the outcomes of these respective school-based
prevention programs as either effective or ineffective.
Research Questions
RQ1: What is the influence of Drug Abuse Resistance Education (D.A.R.E.) on the frequency of School Violence, Vandalism, and Substances Abuse incidents at the district level
when controlling for school and student characteristics?
RQ2: What is the influence of Law Enforcement Against Drugs (L.E.A.D.) on the frequency of School Violence, Vandalism, and Substances Abuse incidents at the district level
when controlling for school and student characteristics?
RQ3: What are the statistical outcomes of these school-based prevention and/or intervention programs on middle, intermediate, upper and junior high school students in District Factor
Groups A-J throughout the state of New Jersey public school districts?
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Hypotheses
RH1: A statistically significant relationship does exist between middle-school aged students completing either D.A.R.E. or L.E.A.D. and the outcomes of the New Jersey Department
of Education School Violence, Vandalism, and Substance Abuse Reports?
RH2: A statistically significant relationship does not exist between middle-school aged
students who have completed either D.A.R.E. and L.E.A.D. and the outcomes of the New Jersey
Department of Education School Violence, Vandalism, and Substance Abuse Reports?
Research Design
In completing this research study, a correlational quantitative design will be implemented
to answer the research questions. Data will be collected in order to measure the variables and assess the statistical significance or relationships. Statistical data will be measured using only the
New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports from academic school years 2015-2017. Public school districts in the state of New Jersey
submit these reports to the New Jersey Department of Education on a yearly basis. Reporting
data is public domain; therefore, it is open to public view and information and not protected by
intellectual property laws such as copyright, trademark, or patent laws.
Significance of the Study
Significant research has been conducted in regard to school-based prevention and/or intervention programs. Several rationalizations exist for matters with respect to the effectiveness
of drug prevention among adolescents at risk for amplified drug use. Problem-prevention efforts
for young people are most beneficial when they are coordinated with explicit attempts to enhance
their competence, connections to others, and contributions to their community (Eccles & Appleton, 2002; Pittman et al., 2001). Conclusive outcomes serve both as safeguarding components
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that reduce questionable behaviors and as substructure for healthy development.
As in many areas of public policy, the idea of evidence-based practice has been enthusiastically embraced by the field of drug prevention during the last decade (Hallfors, Pankratz, and
Hartman, 2007; Weiss et al., 2008). A key component of this move toward evidence-based practice has been the production of ‘‘best practice’’ lists of approved drug prevention programs (e.g.,
Schinke, Brounstein, and Gardner, 2002; US Department of Education Safe, Disciplined, and
Drug-Free Schools Expert Panel, 2002; National Institute on Drug Abuse, 2003; National Registry of Evidence-based Programs and Practices, 2008). Using the two most dominant schoolbased prevention programs in the state of New Jersey public school districts, D.A.R.E. and
L.E.A.D., this research study will determine if there is a direct correlation between these programs and the effects of the New Jersey Department of Education School Violence, Vandalism,
and Substance Abuse Reports.
Limitations of the Study
Only middle-school aged students will be used in analyzing the data from the New Jersey
Department of Education School Violence, Vandalism, and Substance Abuse Reports. No other
reporting data collected will be used in this study—middle-school only; elementary and high
school are excluded from the data analysis and further research. Additionally, no other schoolbased prevention and/or intervention programs, (i.e., hybrid programs created by law enforcement agencies or education personnel); only D.A.R.E. or L.E.A.D. will be used in the research.
Delimitations of the Study
Research is task specific to the effects of school-based prevention and/or intervention
programs for adolescents. Population of participants are middle-school students, ages 10-14, and
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with this quantitative research study, there will be no surveys, questionnaires, or interviews. Statistical data retrieved from the New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports will answer the proposed research questions and hypotheses.
Future research studies may attempt to determine if this statistical data is relevant as these same
students move forward into their high school years of education.
Theoretical and Conceptual Framework
Piaget considered the Concrete Operational Stage (ages 7-11) a considerable turning
point in the child’s cognitive development because it marks the beginning of logical or operational thought. Children develop the ability to formulate decisions internally in their minds as
opposed to physically impose their will. Learning social and emotional competence is correlative to learning supplementary scholastic aptitude in that the effect of introductory learning is
magnified over intervals to address the progressively complicated situations adolescents encounter with respect to academics, social communication, allegiances, and health. Skills must be developed for negotiating diverse contexts and handling challenges at each developmental level
(Weissberg & Greenberg, 1998). Since this research will directly involve middle-school aged
students, the Formal Operational Stage (ages 11 and older) is the logical path in proceeding forward when between the ages of 10-13 “at no other time in development is a student likely to encounter such a diverse number of problems simultaneously” (Letrello & Miles, 2003, p.212).
Midgley, Middleton, Gheen, and Kumar (2002) reported that these changes in middle
school characteristics often do not match the changes in adolescent development of the middle
school-aged child. At approximately eleven years of age, the Formal Operational Stage begins
and lasts into adulthood. “As adolescence approaches, students experience rapid social, emotional, cognitive, and physical growth” (Carter, Clark, Cushing, & Kennedy, 2005, p. 9). It is
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during this time that parents become less involved in their adolescent’s life, socially and academically.
During this time, adolescents develop the ability to think about abstract concepts and logically test hypotheses. “We understand that early adolescence is an incredibly important period
for the negotiation of autonomy-related changes in the parent-child relationship” (Steinberg &
McCray, 2001, p.3).
Conclusive outcomes serve both as safeguarding components that reduce questionable
behaviors and as substructure for healthy development. Underlying logic, theory, and conceptual
models to support early developmental preventive interventions directed toward youthful drug
involvement have been evolving for several decades (e.g., Kellam et al., 1975, 1983, 1994a, b;
Cicchetti and Schneider-Rosen, 1984; Kellam and Rebok, 1992; O’Donnell et al., 1995; Ialongo
et al., 1999). Problem-prevention efforts for young people are most beneficial when they are coordinated with explicit attempts to enhance their competence, connections to others, and contributions to their community (Eccles & Appleton, 2002; Pittman et al., 2001).
Definition of Terms
Drug Abuse Resistance Education (D.A.R.E): A school-based drug use prevention program instructed by law enforcement personnel to students.
Law Enforcement Against Drugs (L.E.A.D.): A school-based drug use prevention program instructed by law enforcement personnel to students.
New Jersey Department of Education School Violence, Vandalism, and Substance
Abuse Reports: Annual reports provided by New Jersey public schools on incidents of violence,
vandalism, weapon offenses, substance offenses, and harassment, intimidation, and bullying
(HIB). The information is presented annually by the New Jersey Department of Education
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(NJDOE) to the governor and legislature to fulfill the requirements of the Public School Safety
Law (N.J.S.A. 18A:17–46 through 48) as amended by P.L. 2010, c.122.
New Jersey Department of Education: The New Jersey Department of Education
(NJDOE) administers state and federal aid programs affecting more than 1.4 million public and
non-public elementary and secondary school children in the state of New Jersey.
Adolescent: A young person in the process of developing from a child into an adult (Oxford Dictionary).
Marijuana: Cannabis, especially as smoked or consumed as a psychoactive (mind-altering) drug (Oxford Dictionary).
Alcohol: A colorless volatile flammable liquid which is produced by the natural fermentation of sugars and is the intoxicating constituent of wine, beer, spirits, and other drinks, and is
also used as an industrial solvent and as fuel (Oxford Dictionary).
Tobacco: A preparation of the nicotine-rich leaves of an American plant, which are cured
by a process of drying and fermentation for smoking or chewing (Oxford Dictionary).
Prevention: The action of stopping something from happening or arising (Oxford Dictionary).
Intervention: The action or process of intervening (Oxford Dictionary).
Violence: Behavior involving physical force intended to hurt, damage, or kill someone or
something (Oxford Dictionary).
Risk Factors: A situation involving exposure to danger (Oxford Dictionary).
Drug Abuse: The habitual taking of illegal drugs (Oxford Dictionary).
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Chapter II
Literature Review
The purpose of this quantitative doctoral dissertation is to research two specific schoolbased prevention programs—Drug Abuse Resistance Education (D.A.R.E.) and Law Enforcement Against Drugs (L.E.A.D.)—instructed in the state of New Jersey public school districts,
and their direct effects on the New Jersey Department of Education (NJDOE) School Violence,
Vandalism, and Substance Abuse Reports for the 2016-2017 academic year. District Factor
Groups A-J will be analyzed using statistical data provided by the annual reporting by the
NJDOE. School districts that have middle, intermediate, and upper schools will be analyzed to
determine if there exists a direct correlation between instances of violence, vandalism, and substance abuse for students who have been instructed in either the D.A.R.E. or L.E.A.D. programs
in the 2016-2017 academic year.
Search Strategy
A variety of search strategies were utilized for dissertation research: the Seton Hall Library database, Google Scholar, peer reviewed journals, texts, and websites; computerized databases such as ERIC, MEDLINE, EMBASE, PSYCHINFO, ProQuest, Cochrane Library, ACP
Journal Club, Cochrane Drug and Alcohol Group Register.
Drug addiction (see CDAG’s module, Amato, 2005) is commonly described both medically and socially as a chronic, relapsing disease, characterized by the effects of the prolonged
use of the drug itself and by the behavioral disorder because of its compulsive seeking (Leshner,
1997). Much of what is known about adolescent drug use is a result of the annual High School
Senior Survey conducted by the Institute for Social Research at the University of Michigan
(Johnston, 1973). Drug dependence is a complex problem, whose understanding requires a deep
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knowledge of determinants of behavioral disturbances in a given context (Green, 1991). Hard
liquors and tobacco, for example, are viewed as intermediate between beer/wine and marijuana,
while marijuana is seen as a stepping stone to other illicit drugs (Kandel, 1975, Fergusson,
2000). This theory, however, is not universally accepted (Morral, 2002). Maintenance of effects
on smoking varies widely, as well as effects on smokers versus nonsmokers (Battjes, 1985) and
effects on alcohol and marijuana use are inconsistent (Bangert-Drowns, 1988).
By 1986, the vast majority of people in our country were convinced that drugs were
sweeping the nation like a “white plague.” Such a phenomena did exist; the Unites States was in
the middle of a moral panic. Gusfield (1963, 1981), Ben-Yehuda (1986), Hawdon (1996), and
others have discussed how drug use has led to moral panics in the past. However, these accounts
fail to examine the role policy rhetoric plays in the life-course of a moral panic. It has been
demonstrated that state initiatives regarding drugs often precede public opinion and create concern independently of the objective’s extent or seriousness of the problem (Beckett, 1994). Similarly, policy rhetoric influences the media’s framing of problems (see Beckett, 1995; Sharp,
1992) which, in turn, influences public opinion (Jernigan and Dorfman, 1996; Iyengar, 1991;
Orcutt and Turner, 1993). Policy rhetoric, consequently, is an influential aspect for understanding moral panics.
In the earliest stages of the War on Drugs, statistical data on adolescent drug use from
populous national surveys were utilized by policy makers to contend that drug prevention strategies were in fact working. For example, the U.S. Senate Committee on Labor and Human Resources (1990) stated that the decline in reported use of cocaine and marijuana, along with the
increase in perceptions of harm associated with these drugs, evident in the Monitoring the Future
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Study, was a sign of the effectiveness of drug prevention efforts. Two years later, the introduction to the annual National Drug Control Strategy returned to the idea of a two-front war and declared that “the first front is against casual use, and we are winning. For those who are younger,
and especially adolescents, there is only good news. Drug use is down substantially for these
groups during the last several years, showing that our efforts are, in effect, shutting down the
pipeline and preventing the entry of new users” (Office of National Drug Control Policy, 1992,
4).
Programs provided students with skills to resist peer pressure (Evans, 1976), including
the now-infamous “Just say ‘no’ ” approach popularized by Nancy Reagan. Former United
States Senator Daniel Patrick Moynihan observed that a key component of another of America’s
social policy wars—government intervention in social problems—while necessary, is also risky
and uncertain. “It requires,” he added, “enthusiasm, but also intellect, and above all it needs an
appreciation of how difficult it is to change things and people. Persons responsible for such programs who do not insist on clarity and candor in the definition of objectives, and the means for
obtaining them ... do not much serve the public interest” (Moynihan, 1966, 8).
Trends in adolescent drug use can be tracked in the United States from data collected
through two large-scale national surveys: Monitoring the Future (Johnson, O’Malley, and Bachman, 1996), which reports continuous data from 1981 onward, and the National Household Survey (Substance Abuse and Mental Health Services Administration, 1996), which was conducted
every three years between 1976 and 1988, and then on an annual basis after 1990. Analysis revealed that illicit drug use (consisting predominately of marijuana use) among adolescents
peaked in 1979, with 39 percent of 12th graders in the prior analysis reporting use in the course
of the preceding thirty days, and 18.5 percent of 12- to 17-year-olds in the recent reporting usage
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during a comparable time interval. As of 1985, approximately one year prior to the initial AntiDrug Abuse act, the ratio reporting use in each analysis had fallen to 30 percent and 15 percent
respectively. By 1988, the initial year of the second Anti-Drug Abuse Act, recorded use in these
age groups declined to 21 percent in Monitoring the Future and 9 percent in the National Household Survey. Evidence presented in view of this, from the pair of national surveys and program
evaluations, shows that we haven’t refined advantageous techniques of school-based drug prevention.
As in many areas of public policy, the idea of evidence-based practice has been enthusiastically embraced by the field of drug prevention during the last decade (Hallfors, Pankratz, and
Hartman, 2007; Weiss et al., 2008). A key component of this move toward evidence-based practice has been the production of ‘‘best practice’’ lists of approved drug prevention programs (e.g.,
Schinke, Brounstein, and Gardner, 2002; US Department of Education Safe, Disciplined, and
Drug-Free Schools Expert Panel, 2002; National Institute on Drug Abuse, 2003; National Registry of Evidence-based Programs and Practices, 2008). Despite advancements in developmental
research, most school-based drug prevention programs offer drug-specific content to promote resistance skills against peer pressure to use drugs, or to raise levels of awareness about drug hazards and perceived harmfulness of drug use (e.g., Pentz et al., 1989; Prinz et al., 2000).
Assertions contrived on behalf of this facet of the nation’s drug control policy are primarily unsupported by empirical data. Evidence is referenced discriminately to support the use of
certain curriculum, and there is essentially no systematic measuring of interventions developed
in line with contending theoretical models of adolescent drug use. As I have observed elsewhere, theory testing in the field of drug prevention has been conducted using an inductive methodology, in which the function of research is to accumulate “confirming instances” of program
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effectiveness (Gorman, 1996). Evaluations can be structured so as to secure conclusive outcomes by measuring various outcome variables, a task that is effortlessly accomplished. Alternatively, undeterred by non-supportive documentation, data sets can be altered (e.g., by focusing
on specific subsamples of subjects) or the measure for achievement altered (e.g., from behavior
change to change in attitudes or knowledge). Policymakers have, in many instances, indiscriminately endorsed and/or supported such research.
Prevention efforts have not always been as promising, however; research clearly demonstrates the “first generation” of drug prevention programs such as information dissemination,
stating facts about drugs, affective education, clarifying values and/or increasing self-esteem, and
alternative activities to drug use have little or no impact on deterring adolescent drug use (Berberin et al., 1976; Hanson, 1980; Kinder, Pape, and Walfish, 1980; Schaps et al., 1981). In fact,
some of these programs are associated with an increase in drug use (Gordon and McAlister,
1982; Swisher and Hoffman, 1975). The “second generation” of drug prevention efforts has
proven more effective in reducing adolescent drug use. This generation includes programs that
focus on increasing general personal and social skills such as problem solving, decision making,
coping, resisting peer pressure, and assertiveness through skill acquisition (Botvin and Dusenbury, 1987; Schinke and Gilchrist, 1985; Hansen et al., 1988; Telch et al., 1982). The third generation of prevention research utilized McGuire’s social inoculation and persuasive communications theories (McGuire, 1964, 1985) and Bandura’s (1977) social learning theory.
School-based prevention research in contemporary decades has been focused at analyzing
and replicating evidence-based programs that advocate the prevailing interest of the adolescent
population. While many studies ultimately conclude that problem behavior, delinquency, and
drug use can be reduced by school-based interventions (Botvin, 1990; Botvin et al., 1995a, b;
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Catalano et al., 1998; Ennett et al., 1994; Gottfredson, 2001; Gottfredson et al., 2002; Hawkins et
al., 1995; Lipsey, 1992; Lipsey and Derzon, 1998; Tobler, 1992; Wilson et al., 2003), considerable research has also documented the difficulties of achieving high quality implementation of
these effective programs (Gottfredson et al., 2000; Gottfredson and Gottfredson, 2002; Mihalic
et al., 2008; Payne et al., 2006; Payne, 2009; Rohrbach et al., 1993, 2006). Implementation quality, or how well an innovation is carried out in practice, has been an increasingly important topic
to researchers since the 1970s (Fullan and Pomfret ,1977). Real-world utilization of interventions validated to be prosperous in research environments has encountered diverse obstacles,
leading to fluctuating standards of implementation affirmation among the above-mentioned adolescent interventions. Armed with the knowledge that poor implementation leads to lower program effectiveness (Battistich et al., 1996; Botvin et al., 1989a, b, 1990, 1995; Gottfredson et al.,
1993, 1996; Nunnery et al., 1997; Silivia and Thorne, 1997; Smith et al., 1997), scientists have
been stressing the importance of evidence-based implementation practices within the prevention
community (Botvin, 2003; National Institute on Drug Abuse, 2003; Zins et al., 2000).
During the course of the past two decades, the knowledge base in adolescent alcohol, tobacco, and drug intervention has been rapidly expanding, culminating in an ample number of evidence-based interventions and programs that are poised to be dispersed abroad. In school-based
prevention, for example, there are empirically validated programs that have been shown to reduce the onset of drug abuse (Drug Strategies, 1999; Safe and Drug Free Schools Program,
2001), violent behaviors (Drug Strategies, 1998; Elliott, 1997), mental disorders (Greenberg,
Domiltrovich, Graczyk, & Zins, 2000), and sexual risk behaviors (Jemmott, Jemmott, & Fong,
1992; Kirby, Barth, Leland, & Fetro, 1991; Main et al., 1994). In the field of family-centered
prevention science, a number of interventions have been found to be efficacious in reducing
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problem behaviors, enhancing competencies, and improving interfamilial relationships (Spoth,
Kavanagh, & Dishion, 2002). Similarly, research on HIV prevention has shown the effectiveness of behavioral interventions for preventing HIV among a number of high-risk populations,
such as gay men, women, adolescents, injection drug users, and persons with sexually transmitted diseases (Kelly et al., 2000). Although such programs have demonstrated efficacy when
tested under “ideal” conditions, there has been considerably less research focused on their “transportability” (Schoenwald & Hoagwood, 2001) to the real-world environments of schools, clinics,
communities, and other settings. Science related to implementing evidence-based programs and
practices with fidelity and positive outcomes for target populations lags far behind the science
related to developing the programs (Fixsen, Naoom, Blase, Friendman, & Wallace, 2005). Furthermore, insufficient scrutiny has been dedicated to dissemination research, or requires investigating the leading practices for reinforcing the comprehensive endorsement and institutionalization of effective prevention programs.
Despite the fact that research has expanded perception of barriers and facilitators of prevention program implementation, there has been comparably diminished application of those
findings to interventions to augment implementation. One of the lessons learned by the Blueprints for Violence Prevention Initiative (Elliott & Mihalic, 2004) and the National Center for
Children, Families, and Communities (Olds, 2002) is the importance of working with adopting
organizations to build their capacity to implement empirically validated programs prior to and
during the implementation process. An initial step is to make sure that the adopting organization
has identified a clear need for the selected program and a consensus that it represents a good “fit”
with the organization’s need, mission, and agenda (Olds, 2002; Roberts-Gray & Scheirer, 1988).
Additional factors that appear to be necessary for successful implementation, and which may

18

need to be built if they are lacking, include upfront and sustainable funding for the program,
strong administrative support, a local program “champion” (i.e., a primary promoter and supporter of the program), an adequate supply of receptive and skilled program implementers, and
strong levels of community support, i.e., support of key stakeholders and the target population
(Elliott & Mihalic, 2004; Olds, 2002; Schoenwald & Hoagwood, 2001; SPR, 2005). Characteristically, the capacity-building process will yield a significant period of time, require regularly
scheduled classroom sessions, and should directly involve the development of a meticulous program implementation method. The process should focus on strategically forming alliances with
key administrative and management staff and other key stakeholders to ensure support from administrators and “buy-in” from program implementers (Kam et al., 2003; Rohrbach et al., 1993;
Sanders et al., 2002).
Additionally, sites should rigorously select program implementers and establish a strategy for preserving program implementation when there is staff turnover. To build community
support for prevention, a formal planning process such as Communities that Care (Hawkins, Catalano, & Arthur, 2002) might be used. Research on a wide range of educational programs and
mental health interventions has shown that when efficacious interventions are translated to use in
real-world settings, users often modify them to suit their needs or improve the fit of intervention
with local conditions (Rogers, 2003). In contrast to the high levels of fidelity achieved in efficacy trials of prevention interventions (e.g., Hansen, Graham, Wolkenstein, & Rohrbach, 1991),
effectiveness trials have shown tremendous variability in the amount and quality of implementation when programs are applied to real-world situations (e.g., Botvin, Baker, Dusenbury, Tortu,
& Botvin, 1990; Rohrbach, Graham, & Hansen, 1993). In school settings, for example, teachers
report eliminating some of the key curriculum points, objectives, and/or modules (Botvin et al.,
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1990; Rohrbach et al., 1993; Tappe, Galer-Unti, & Bailey, 1995; Tortu & Botvin, 1989), being
less likely to use the interactive teaching methods that are essential to the program, such as roleplaying and small group exercises (Ennett et al., 2003; Tappe et al., 1995) and generally deviating from the program as written (Pentz et al., 1990; Ringwalt et al., 2003). Furthermore, there is
some evidence to suggest that when programs are not implemented with fidelity, they are less
likely to be effective (Botvin et al., 1990; Resnicow, Cross, & Wynder, 1993; Rohrbach et al.,
1993).
In the late 1960s, research into the effects of school-based drug prevention programs began to appear throughout the United States. Unfortunately, these research studies were methodologically weak evaluations of primarily knowledge-based programs. In the 1960s and 1970s we
relied on strategies, first giving factual information and then trying to make children feel good
about themselves (“affective” education) that research showed to be ineffective (Botvin, 1986,
Ellickson, 1995). In an early review, Braucht et al. (1973) concluded “that there is almost no
empirical evidence of the effectiveness of these programs” (p. 1279). Three years later, Randall
and Wong (1976) and Berberian et al. (1976) reached much the same conclusion. The reviews
conducted by these researchers elicited the apparent methodical weaknesses of existing evaluations, the deficiencies of data demonstrating effects on drug use behaviors, and the presence of
data implying that drug education efforts might indeed be detrimental. Kinder, Pape, and Walfish (1980) reviewed evaluation studies from the late 1960s and early 1970s, most of which were
concerned with information-based programs.
In the mid-1980s, researchers began to institute and analyze programs that were based on
sound psychological theories, such as social learning theory and problem behavior theory. Evaluations of these programs demonstrated that they were efficacious in impeding a broad range of
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troublesome behaviors, including drug and alcohol use. Contrary to previous approaches that
were deficient in theoretically grounded or supported by empirical findings, the improved approach had the contrast of being “science-based.” In its earliest beginnings, the field of drug
abuse prevention focused on small-scale, quasi-experimental studies involving a few hundred
students from two schools to large-scale, randomized controlled trials involving several thousand
kids from thirty or more schools. Research methods used in these studies have demonstrated increased quality and sophistication over the course of the past two decades. Research methods
have seen significant advancements in assessing data, stronger research designs, strategies for
dealing with possible obstacles such as differential attrition, and more practical techniques of
data analysis.
Furthermore, the field of research began to evolve from short-term studies, with pretests
and posttests and the inclusion of control groups, to longer-term studies. Additionally, research
follow-up intervals have also steadily expanded from the initial posttest to one- and two-year follow-ups, as have study intervals which have increased to five years or more after the initial posttest. Research studies have given us relevant data regarding how long prevention effects last.
As with earlier reviews, they concluded that these programs were ineffective in reducing
drug use and might even serve to exacerbate the problem. Goodstadt (1980), addressing the issue of counter productivity in greater detail, concluded that the available evidence indicated “that
‘negative’ program effects were not an isolated phenomena, but occur frequently enough and affect self-reported behavior often enough to require more careful scrutiny” (p. 94). The underlying logic, theory, and conceptual models to support early developmental preventive interventions
directed toward youthful drug involvement have been evolving for several decades (e.g., see
Kellam et al., 1975, 1983, 1994a, b; Cicchetti and Schneider-Rosen, 1984; Kellam and Rebok,
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1992; O’Donnell et al., 1995; Ialongo et al., 1999). Despite advancements in developmental research, most school-based drug prevention programs offer drug-specific content to promote resistance skills against peer pressure to use drugs, or to raise levels of awareness about drug hazards and perceived harmfulness of drug use (e.g., Pentz et al., 1989; Prinz et al., 2000).
Over the course of the following five years, the debate began to be developed that flourishing programs materialized in one of two basic forms: those focused categorically on drug resistance skills, resistance skills training, RST; and those predominately focused on augmenting
general life skills, social skills training, SST. Starting in the late 1970s, evaluations of the effects
of these so-called social influence programs on cigarette smoking began to appear, and the National Institute on Drug Abuse published a monograph reviewing these studies in 1985 (Bell and
Battjes, 1985). Within a year, two additional reviews were published describing the application
of this approach to alcohol and illicit drugs (Battjes, 1985; Botvin, 1986). Of the 20 or so studies
discussed in these papers, just two, Botvin et al. (1984) and McAlister et al. (1979), presented
data pertaining to the effects of social influence programs on illicit drugs, in each case marijuana.
Botvin (1986) also cites two unpublished reports—McAlister (1983) and Botvin et al. (1985).
The latter is, in all likelihood, a one-year follow-up, as it has virtually the same title as a published account of the effects of the intervention at one year (Botvin, Baker, Filazzola, et al.,
1990).
By 1980, there was insufficient evidence accessible from program evaluations to support
the perception that school-based education was amid the “essential components” of a comprehensive drug control strategy. In the opinion of prevalent researchers, such education was apt to
do more harm than good. Pessimism began to be displaced in the early 1980s by the view that
effective school-based drug education could be developed (Gorman, 1997). One of the earliest
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research reports to express such optimism was Schaps et al.’s (1981) review of 127 program
evaluations. Although concluding that the majority of these produced “only minor effects on
drug use behaviors,” analysis of a subgroup of ten exemplary studies led the authors to be encouraged about the efficacy of a “new generation” of prevention programs, although their analysis did not allow description of the common components of these. In fact, the establishment of
the crack economy in many cities in the United States appears to have resulted from forces specific to time and place (Dunlap and Johnson, 1992; Hamid, 1991), and use of the drug never did
spread much beyond poor urban communities (Reinarman and Levine, 1995). Conceptualizing
the “drug problem” as a universal threat to all Americans was an important one, as it definitively
influenced the type of policies and programs put in place during that period of time. Rather than
focusing all of the available resources necessary on the specific problem, which was the urban
crack cocaine epidemic, a set of broad-based interventions proposed to change prevailing attitudes and norms was developed, of which school-based drug prevention was a key component.
Many advances occurred in the 1980s and 1990s in designing and implementing effective
school-based substance abuse prevention programs (Pentz et al., 1989; Botvin et al., 1995; Ellickson et al., 2003). Much of this progress was advanced with a better understanding about the
epidemiology of substance use, particularly age of onset and factors that are associated with initiation and progression of use of alcohol, tobacco, and other drugs (Sloboda, 2005) and with the
application of theories of behavior change (Botvin and Griffin, 2003, 2007; Flay and Petraitis,
2003). During this time period, researchers started to test the extent to which these social psychological prevention approaches affected other forms of substance use. Specific types of problematic behavioral issues were also addressed during research studies. Initially, the focal point
of the research was to gauge the impact of distinctive prevention approaches on inception (i.e.,
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the transition from non-use to use) and relatively low levels of use. Predominately, the measure
used in most of these studies had been tobacco, alcohol, or marijuana use in the past thirty days.
Some research has also tested the efficacy of inhibiting approaches using measures assessing use
in the past week or previous day. Eventually, research studies began to look into the efficacy of
prevention programs on more deliberate levels of drug involvement, as the measure of follow-up
expanded and the age of the participants increased to the point where such frequency was relevant.
The first major breakthrough in the United States came from a seminal study conducted
by Richard Evans and his colleagues at the University of Houston (Evans, Henderson, Hill &
Raines, 1979). Evans focused on the social context and social risk elements linked with issues
such as tobacco, alcohol, and illegal drug use. Introductory research in this field concentrated on
testing an approach designed to psychologically “inoculate” adolescents in contrast to the social
influences promoting cigarette smoking. Prevention approaches were devised to expose adolescents to societal pressures to smoke “B” first in a comparatively uncertain form and then in progressively stronger forms. Prevention approaches afforded students with further information
about the pervasiveness of smoking to clarify the misconception that, “ everyone is doing it” and
instructional skills for opposing social influences to smoke. Research results indicated that it
was conceivable to slash new cigarette smoking in half. Initial success drew noticeable attention
and inspired other researchers to analyze variations on this preventative approach.
As in many areas of public policy, the idea of evidence-based practice has been enthusiastically embraced by the field of drug prevention during the last decade (Hallfors, Pankratz, and
Hartman, 2007; Weiss et al., 2008). A key component of this move toward evidence-based practice has been the production of ‘‘best practice’’ lists of approved drug prevention programs (e.g.,
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Schinke, Brounstein, and Gardner, 2002; US Department of Education Safe, Disciplined, and
Drug-Free Schools Expert Panel, 2002; National Institute on Drug Abuse, 2003; National Registry of Evidence-based Programs and Practices, 2008). These approaches reported more consistent, though still relatively small effects on cigarette smoking (Flay, 1985) and substance use
(Tobler, 1986). Most early social influences programs included little, if any, information on consequences of substance use; it was assumed that adolescents did not want to use substances, but
they did not have the skills to resist social pressures. Many studies in the 1990s and up to the
present have an expanded focus to assess the generalizability of interventions; expand the targeted behaviors to include violence and unsafe sexual behavior; and involve mass media, families, and communities (Flay, 2000). Current SBRTs focus most on making programs more comprehensive, considering not only the health-compromising behaviors discussed so far, but also
including general child developmental tasks, mental health, and general positive youth development (Flay, 2002; Gottfredson, Gottfredson, and Skroban, 1996; Hawkins et al., 1999).
Against the almost overwhelming support for the development of best practice lists in the
drug prevention field, there has emerged a small critical literature focused on both the methods
and criteria used to select interventions (e.g., Gorman, 2002; Petrosino, 2003) and the quality of
the evaluation research associated with those programs that appear most often on the lists. In regard to the latter, it has been argued that evaluations of many of the most well-known and advocated-for drug prevention programs use data analysis and presentation practices that serve to verify the hypothesis that the program ‘‘works’’ rather than to critically test this hypothesis (Gorman, 2003, 2005a). Practices include multiple subgroup analysis, post hoc sample refinement,
use of one-tailed significance tests, and changes in the way that outcome variables are constructed across publications from the same evaluation (Brown, 2001; Gorman, 2002; 2005b;
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Gandhi et al., 2007; Gorman, Conde, and Huber 2007; Midford, 2008). Use of such practices
raises concern that it is the data analysis techniques used to generate ‘‘evidence,’’ rather than the
actual interventions which distinguishes ‘‘evidence-based’’ programs from their ‘‘unproven’’
counterparts. Potential for such a problem to occur in the identification of best practices would
be limited were stringent criteria used to evaluate a program’s effects on behavioral outcomes.
Criteria used to establish the evidence base of programs selected by best practice lists has
focused on three methodological issues: the quality of the study design used to evaluate the program (e.g., whether random allocation to study conditions was used), the types of measures used
to assess outcomes (e.g., whether they are reliable and valid), and the extent to which the study
was successfully implemented (e.g., final sample size and attrition) (Gorman, 2002; Petrosino,
2003). Despite the promising results of school-based social influences programs that have been
tested under efficacy trial conditions, there is considerable variability reported across effectiveness trial studies in terms of maintenance of effect, length of time between intervention and effect, and magnitude of effect, even among programs that are based on similar methods and content (Goodstadt, 1988; Schaps et al., 1986). The different results from similar programs raises
the question of whether differential implementation could account for the variability in effects.
This question has led to increasing interest among researchers in measuring program implementation as an expected part of a prevention research design, and in evaluating the relationship of
“quality” of implementation to behavioral outcomes in students (Basch, 1984; Connell et al.,
1985; Hansen et al., 1989; Pentz and Trebow, in press; Sobol et al., 1989; Tricker and Davis,
1988).
Researchers have reached a limited consensus regarding the operational definition of
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“quality” of implementation. At least three definitions have been suggested: (1) adherence, usually measured as whether a program is implemented in experimental intervention groups and not
implemented in control groups; (2) exposure, or the amount of a program delivered to the target
audience; and (3) reinvention, or the extent to which implementation deviates from the program
standard being tested in a research design (Fullan and Pomfret, 1977; Leithwood and Montgomery, 1980; Pentz and Trebow, in press). Of these, adherence has been used mainly to identify experimental cross-over and other research design contaminants, rather than to test effects on behavior (Basch et al., 1985; Cook and Campbell, 1979; Mark, 1983; Sechrest et al., 1979). The
effects of prevention program exposure on behavior have been evaluated to a limited extent, with
inconsistent support for a relationship between exposure and lower drug use (Connell and
Turner, 1985; Connell et al., 1985). Inconsistencies may be due to different interpretations of
exposure such as length of time of program delivery, number of sessions, and length of time between sessions (Connell et al., 1985; Tricker and Davis, 1988.) Reinvention has received some
attention in evaluation of the relationship between implementor experience in program delivery
and use of fewer sessions (Connell and Turner, 1985), but remains primarily a hypothetical construct of diffusion of innovation theory, used to explain spontaneous implementation of a program outside of a research design (Rogers, 1983).
Diverse and fortuitous, multiyear, school-based interventions advocate conclusive academic, social, emotional, and health behavior. Some address modifications in school environment, others are character focused, while some incorporate multiple approaches and factors. Examples of environment-focused efforts include programming that emphasizes the following: (a)
coordinated, school-level organization development and planning (Cook et al., 1999; Cook, Murphy, & Hunt, 2000; D. C. Gottfredson, 1986); (b) creation of caring communities of learners and
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enhancement of school and classroom climate through a combination of class meetings, peer
leadership, family involvement, and whole-school community building activities (Battistich,
Schaps, Watson, & Solomon, 1996; Solomon, Battistich, Watson, Schaps, & Lewis, 2000); (c)
strengthening teacher instructional practices and increasing family involvement (Hawkins, Catalano, Kosterman, Abbott, & Hill, 1999; Reynolds, Temple, Robertson, & Mann, 2001); and (d)
establishing smaller units within schools and building trust among school staff, families, and students, thereby increasing student access, guidance, and support from school staff and other students (Bryk & Schneider, 2002; Felner et al., 1997).
Although limited research has focused on structural components, certain aspects of the
school and neighboring community have also been instituted to impact implementation quality.
Stability in terms of resources and personnel is positively associated with the quality of implementation (Fullan, 1992; Gottfredson and Gottfredson, 2002; Payne et al., 2006; Payne, 2009), as
is school size and urbanicity, such that larger urban schools demonstrate greater levels of program use (Payne et al., 2006; Payne, 2009). Other structural characteristics, such as grade level
and community poverty, have an indirect effect through certain school climate factors, such as
organizational capacity and principal support (Payne et al., 2006; Payne, 2009). Even district
and state policies have been shown to affect programs, serving to both insulate and isolate school
reform in various ways (Boerm et al., 2007; Bosworth et al., 1999; Walker, 2004). National
Study of Delinquency Prevention in Schools (Gottfredson et al., 2000) examined factors related
to the successful implementation of school-based prevention programs, practices, and policies
that sought to improve school safety and/or prevent or manage a variety of problem behaviors,
including criminal activity, substance use, dropout, truancy, tardiness, classroom or school misbehavior, and risky sexual behavior.
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Over the course of the past three decades, school-based interventions in the school environment has seen a distinct focus on efforts to influence adolescent smoking behaviors. Perceived advantages are that virtually all adolescents can be reached through schools. Five different types of interventions have been used by researchers in school-based prevention programs,
with each one based upon a distinctive theoretical orientation. Information only curricula are interventions that yield information to prevent tobacco use, also referred to as normative education,
are described by (Griffin, 2010) as “content and activities to correct inaccurate perceptions regarding the high prevalence of substance use.” Griffin describes how many adolescents overestimate smoking prevalence and view smoking as normative behavior.
Normative curricula seek to educate students on factual rates of use and subvert unreliable assumptions on the social influences of smoking. Normative materials are often used by program deliverers in social resistance programs. The assumption is that information alone will lead
to changes in behavior (Bangert-Drowns, 1988).
Social competence curricula, or a group of interventions that aspire to assist adolescents
refuse attempts to smoke by improving their individual natural social competence. Griffin
(2010) recognizes that poor personal and social skills can lead to development of drug use. Programs benefit from the addition of social learning measures or life skills such as problem-solving, decision-making, and cognitive skills. Opposing interpersonal or media influences, heightened self-control and self-esteem, coping strategies for stress, and broad social and assertive
skills, will produce expansive applications for adolescents. Interventions are based on Bandura’s
social learning theory (Bandura, 1977), which hypothesizes that children learn drug use by modeling, imitation, and reinforcement, influenced by the child’s pro-drug cognitions, attitudes, and

29

skills. Susceptibility is increased by poor personal and social skills and a poor personal self-concept (Botvin, 2000).
Combined methods of social competence and social influences curricula will assist adolescents on social competence and influence approaches. Interventions such as these, if effective, should lead to secondary objectives in school-based prevention programs. Such approaches
could include examples such as social influences versus information giving, social influences
versus social competence, combinations of social influences, social competence information versus single component interventions, and multimodal programs versus single component interventions. Another aspect of these influences is the direct effect on specific gender in relation to program delivery. Program delivery could be instructed by either a researcher or a certified teacher,
program booster sessions after program completion, as opposed to no program booster. Programs could combine curricula with a wider scope of information, such as including parents/and
or legal guardians, other school districts, and community representatives.
School-based drug prevention curricula, many of which focus on countering social influences to use drugs, have succeeded in delaying initial use of tobacco, alcohol, and other drugs in
the general population of middle school adolescents (e.g., Botvin, Baker, Dusenbury, Botvin, &
Diaz, 1995; Donaldson, Graham, & Hansen, 1994; Ellickson, McCaffrey, Ghosh-Dastidar, &
Longshore, 2003). Some studies have also shown that drug prevention curricula geared to the
general student population can have a positive impact on the critical subpopulation of adolescents at risk for escalating drug use (Eisen, Zellman, Massett, & Murray, 2002; Ellickson,
McCaffrey et al., 2003; Flay et al., 1985). However, other studies suggest that such curricula
may in fact be counterproductive by leading at-risk adolescents to increased use rather than cessation or reduction of use (Donaldson et al., 1996; Ellickson & Bell, 1990; Gerstein & Green,
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1993). Additionally, although the possibility that prevention measures effect gender differently,
few studies have compared these effects between males and females. Prevention programs that
are conducted in grades six and seven are frequently evaluated over an interval that misses the
critical transition from middle school to high school. It is especially important to gauge effects
of prevention programs among at-risk adolescents making that transition because they are more
liable than others to progress to regular use of alcohol, tobacco, and marijuana and to use of
harder drugs (e.g., Lynskey et al., 2003).
Several reasons exist for concerns regarding the effectiveness of drug prevention amid
adolescents at risk for expanded drug use. First, early users of alcohol, tobacco, or other drugs
are significantly more likely than nonusers to intensify their drug use, do poorly in school, and
engage in multiple other problem behaviors as they mature (DuRant, Smith, Kreiter, &
Krowchuk, 1999; Lynskey et al., 2003). Even youth who have tried alcohol or tobacco only
once or twice by 7th grade have a substantially higher risk of these problems than those who
have not tried either substance (Ellickson, Tucker & Klein, 2001, 2003). The transition to 9th
grade may be especially problematic for such youth because they have left a middle school environment in which they were the oldest cohort and entered a new environment populated by 10th
to 12th graders among whom substance use is likely to be more prevalent (Adger, 1992). Programs that can restrict the mounting trajectory of drug use among at-risk adolescents may also
assist to prevent drug use residual behavior such as driving under the influence of drugs and/or
alcohol, unsafe sexual practices, and violent actions. Programs that are inadequate with at-risk
adolescents may yield benefits only for those who are least likely to experience drug-related impairment.
Second, at-risk youth, who escalate use more quickly than their lower risk counterparts,
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may have greater need for lessons that build motivation against high-risk use and include skills
for dealing with risky situations, coping with emotional distress, and quitting activities that may
be lacking in prevention programs designed for the general population (Sussman, Dent, Burton,
Stacy & Flay, 1995). Third, insufficient studies of social influence curricula have engaged rigorous experimental designs to examine effects among adolescents categorized by risk level, and
data from those studies are conflicting. Dielman (1994) reported favorable effects of an alcohol
prevention program on alcohol misuse and onset of use but only for at-risk adolescents, namely,
those who already had unsupervised experience with alcohol before exposure to the program.
Flay et al. (1985) found stronger effects on weekly smoking by youth who had already begun
smoking at baseline than on those who had not done so. Similar findings for monthly tobacco
use and onset of marijuana use were reported by Eisen et al. (2002). In contrast, Johnson et al.
(1990) found no differences in rates of monthly tobacco, alcohol, or marijuana use when they
compared outcomes in their overall samples and in at-risk subsamples, whereas Donaldson et al.
(1994) reported no difference in substance use between at-risk and other adolescents in effects of
a social influence curriculum.
The demands on schools to implement effective educational approaches that promote academic success, enhance health, and prevent problem behaviors have grown (DeFriese, Crossland, Pearson & Sullivan, 1990; Kolbe, Collins, & Cortese, 1997). Unfortunately, many child
advocates and researchers, despite their good intentions, have proposed fragmented initiatives to
address problems without an adequate understanding of the mission, priorities, and culture of
schools (Sarason, 1996). School districts throughout the country have been inundated with wellintentioned prevention and promotion programs to address a multitude of diverse issues as drugs,
alcohol, violence, health, delinquency, and sexually transmitted diseases. Learning social and
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emotional skills is similar to learning other academic skills in that the effect of initial learning is
enhanced over time to address the increasingly complex situations children face regarding academics, social relationships, citizenship, and health. Therefore, skills must be developed for negotiating diverse contexts and handling challenges at each developmental level (Weissberg &
Greenberg, 1998). Problem-prevention efforts for young people are most beneficial when they
are coordinated with explicit attempts to enhance their competence, connections to others, and
contributions to their community (Eccles & Appleton, 2002; Pittman et al., 2001). Decisive outcomes such as these serve as protective factors that constrict problem behaviors, and lay the
foundations for a healthy development for adolescents.
Various flourishing, multiyear, school-based intervention programs bolster decisive academic, social, emotional, and health behavior. Some address transitions in the academic surroundings, some are individual focused, and some incorporate multiple approaches and segments. Examples of environment-focused efforts include programming that emphasizes the following: (a) coordinated, school-level organization development and planning (Cook et al., 1999;
Cook, Murphy, & Hunt, 2000; D. C. Gottfredson, 1986); (b) creation of caring communities of
learners and enhancement of school and classroom climate through a combination of class meetings, peer leadership, family involvement, and whole-school community building activities (Battistich, Schaps, Watson, & Solomon, 1996; Solomon, Battistich, Watson, Schaps, & Lewis,
2000); (c) strengthening teacher instructional practices and increasing family involvement (Hawkins, Catalano, Kosterman, Abbott, & Hill, 1999; Reynolds, Temple, Robertson, & Mann, 2001);
and (d) establishing smaller units within schools and building trust among school staff, families,
and students, thereby increasing student access, guidance, and support from school staff and
other students (Bryk & Schneider, 2002; Felner et al., 1997).
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Compelling approaches in preventative research have occurred over the previous two
decades. Although seemingly not all prevention programs and policies are practical, a burgeoning number of high quality studies demonstrate that at least some prevention advances work with
some issues and under some circumstances. Particularly evident are the advances made in
school-based drug abuse prevention, both because of public health importance and its probability
for encompassing a considerable number of adolescents at a critical developmental period in
their lives. As the empirical literature has developed, so too has a sense of optimism about the
likelihood of prevention. Conditions in which children are raised changed significantly during
the twentieth century (Weissberg, Walberg, O’Brien, & Kuster, 2003). Divorce occurs more frequently, and with traditional family types, with two biological parents, one employed in the formal labor market, and one in the home, now account for only one-third of all families in the
United States.
Although structural variations in families are not as imperative for child development as
are parental proximity, communication, and discipline, these elements contribute to heightened
adult stress and parental absence. Unmarried women bearing and rearing children has become
more commonplace in our present day society. Dual-career couples have become more of the
norm and less of the exception. Diminished time for quality adult–child interactions makes it
more imposing for families to counteract adverse peer, media, and community pressures. Longterm impact of these differences on adolescents has been adverse and pervasive. Consequently,
the rationale exists for the urgency of prevention programs that work.
Prevention has shifted a multidisciplinary science that draws on essential and applied research from a myriad of disciplines including criminal justice, social work, psychology, psychiatry, public health, communications, and education. Interdisciplinary influences have given
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strength and validity to the field, but have also convoluted attempts to achieve consensus on a
definition for prevention. Contrasting disciplinary approaches use differing theoretical perspectives and strategies to avert a vast spectrum of negative outcomes, not to mention violence, physical illness, mental disorders, academic failure, and health-damaging risk behaviors. Considerable debate is prevalent regarding the most appropriate terminology to use and the classifications
of interventions to acknowledge. One core characteristic that merits examination and requires
that knowledgeable contributors take a stance, that is, the debate regarding the measure to which
adolescent advancement, health advocacy, competence enhancement, and positive psychology
are integral to prevention. Frequently, essential prevention encompasses disease/disorder prevention, health preservation, and health promotion and improvement. Bloom and Gullotta (2003,
p. 13) defined primary prevention as “[involving] actions that help participants (or facilitate participants helping themselves): (1) to prevent predictable and interrelated problems, (2) to protect
existing states of health and healthy functioning, and (3) to promote psychosocial wellness for
identified populations of people.”
Several prevention theorists, who argue for a synthesis of prevention and promotion approaches, criticize the IOM perspective as too narrow, especially for children and youth (e.g., Albee, 1996; Cowen, 2000; Durlak & Wells, 1997; Weissberg & Greenberg, 1998). Suggestions of
using expansive health-promotion and competence-enhancement frameworks that incorporate
strategies for diminishing risk factors and enhancing protective factors through integrated programming point out that preventing problem behaviors is a worthy endeavor but is a much more
limited goal (Masten & Coatsworth, 1998; Perry, 1999). It is indisputable that young people
who are not drug abusers, who are not depressed or suicidal, who are not antisocial or in jail, and
who are not school dropouts may still lack the resources to become healthy adults, caring family
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members, responsible neighbors, productive workers, and contributing citizens (Pittman, Irby,
Tolman, Yohalem, & Ferber, 2001). Problem-prevention efforts for adolescents are most favorable when they are correlated with definitive attempts to augment their competency, contact to
others, and contributions to their community. Benson, Scales, Leffert, and Roehlkepartain
(1999) indicated that relatively low percentages of young people have personal competencies,
values, attitudes, and environmental supports that protect against high-risk behavior and encourage the growth of positive behaviors.
Positive outcomes serve a dual function: as protective factors that decrease problem behaviors and as foundations that support healthy development and success in life (Cicchetti et al.,
2000; Durlak & Wells, 1997; Elias et al., 1997). Prevention programs are essentially directed at
those who are well, rather than those with behavioral problems, (i.e., universal preventative intervention) or to those whose life circumstances or recent actions escalate their epidemiological risk
for negative psychological outcomes (i.e., selective preventative interventions). Programs target
systems and policies focusing on general populations through families, schools, communities,
health services, and legislation (Black & Krishnakumar, 1998; Bronfenbrenner & Morris, 1998).
Integrated and research-based strategies that impede problems and augment the social-emotional
health of all adolescents are a safe investment in the future of the country. Preventing problems
and promoting positive outcomes in the context of coordinated primary prevention programming
require integrating the theoretical frameworks and intervention strategies of prevention science
(Coie et al., 1993; Mrazek & Haggerty, 1994; Reiss & Price, 1996) with those of positive psychology (Seligman & Csikszentmihalyi, 2000), applied developmental science (Hetherington,
1998; Lerner, Fisher, & Weinberg, 2000), competence enhancement (Masten & Coatsworth,
1998; Weissberg & Greenberg, 1998), health promotion (Marx & Wooley, 1998; Perry, 1999),
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positive youth development (Catalano et al., 2002; Larson, 2000; Pittman et al., 2001), resilience
(Glantz & Johnson, 1999), and wellness (Cowen, 2000).
Research-based program advancements use epidemiological data to pattern the focus and
method of preventative interventions. Findings are complemented by conclusions shared in reviews of family, school, community, health care, and public policy preventive interventions
(Greenberg et al., 2003; Johnson & Millstein, 2003; Kumpfer & Alvarado, 2003; Ripple &
Zigler, 2003; Wandersman & Florin, 2003). Using the framework from a stable theoretical and
empirical base, districts can implement control schemes that gauge key hazards and safeguarding
elements, problematic actions, and decisive outcomes. Biglan et al. (2003) proposed a set of action steps to foster the widespread implementation of evidence-based prevention practices to increase the numbers of young people who lead successful and healthy lives. Control systems will
make it advantageous for communities, states, and the federal government to assess the impingement of their prevention and adolescence development achievement. Biglan et al. (2003) also
propose rigorous standards for determining which preventive interventions have a sufficiently
strong evidence base to warrant broad dissemination.
Distinct government and private organizations have assembled operative organizations to
analyze empirically supported interventions to inhibit drug use, violence, and HIV/AIDS. Part of
implementing stringent standards for advocating effective methods concerns acknowledging the
fact that individuals inevitably utilize various roles. Individuals can serve as a curriculum planner and assessor, as a representative of a panel that rates programs that are comparable or are in
opposition of the panel’s own. Nation et al. (2003) conducted a systematic analysis of diverse
problem-prevention literature reviews and garnered core principles for prevention programming.
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Conflicts of interest are to some degree a conventional element of virtually all scholarly domains. However, when the consequence of scholarly endeavors are held up as models or chosen
for selective notice or funding, the intricacy of faction or individual significance multiplies.
Transparency of affiliation and importance, the use of professionals who are autonomous
and unbiased in the context of the task at hand, the accepted practice of using an advantage in
making decisions about which curriculums to support, and independent duplication of research
results are essential navigational mechanisms. Despite the unbiased identification of evidencebased programs being a decisive step forward, schools and communities that strive to implement
quality programming face formidable hurdles. Wandersman and Florin (2003) point out that
successful community-based prevention programming involves effectively navigating a wide
constellation of interconnected pieces: five essential steps gauging community demands and assets; selecting relevant evidence-based interventions for distinct target groups to produce desired
outcomes; integrating newly endorsed programming with other initiatives previously in progress;
initiating resources and reinforcements for quality utilization; and overseeing continuing processes and conclusion evaluations to cultivate pertinent program adaption and enrichment. Wandersman and Florin report that community prevention efforts have produced a mixed record of
success. Prevention science is not adequately advanced to yield research-based guidance in relation to concerns of community needs, assessment and program strategy, implementation, modification, and sustainability.
Opinions are endorsed by Biglan et al. (2003), who call for more research to evaluate
methods that support the effective selection and implementation of empirically based practices.
Requisite is an infrastructure of organizations to facilitate schools, organizations, communities,
and states in actualizing and evaluating researched-based adolescent advancement programming.
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Researchers offer concurrent viewpoints in respect to conceptualization, design, implementation, and evaluation of comprehensive prevention and youth development initiatives. In
response, the emerging science of drug abuse prevention is beginning to provide practical answers for these types of questions. The science of drug abuse prevention (Bukoski, 1997;
Mrazek and Haggerty, 1994; Sloboda and David, 1997) has yielded a number of important findings and emerging prevention principles that indicate adolescent drug abuse can be prevented by
theory-based approaches that focus on social skill development, drug resistance techniques, family monitoring and communication skills, strengthening anti-drug abuse norms and perceptions
of social disapproval, promoting increased awareness and salience of the perception of harmful
effects resulting from drug use, creating positive social networks, promulgation of preventive
health policies, and community mobilization for prevention.
Research also advocates the relevance of the variation of implementation actions that are
imperative to bolster high fidelity and affirmation of program delivery leading to positive program outcomes. No single program component can prevent multiple high-risk behaviors. Rather, a set of coordinated, collaborative strategies and programs is required in each community
(Dryfoos, 1997). Family-focused prevention efforts have a greater impact than strategies that focus only on parents or on children (Kumpfer & Alvarado, 2003). Implementation techniques encompass the avocation of interactive instructional methods; organized learning through discernible analysis to incorporate coaching, role modeling, practice, reinforcement, and instruction for
rationalization; and use of collective developmentally applicable booster sessions. Adoptions of
research-based liability becomes a protective factor framework that affects families peers,
schools, and communities as partners to target a myriad of outcomes. Effective preventive interventions are based on sound theories of child and organizational development and incorporate
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scientific approaches that demonstrate beneficial effects on children’s attitudes and behavior and
the systems that serve them (Bronfenbrenner & Morris, 1998; Reiss & Price, 1996).
Unfortunately, there is little consensus about the operational definition of “quality” of
implementation. At least three definitions have been suggested: (1) adherence, usually measured
as whether a program is implemented in experimental intervention groups and not implemented
in control groups; (2) exposure, or the amount of a program delivered to the target audience; and
(3) reinvention, or the extent to which implementation deviates from the program standard being
tested in a research design (Fullan and Pomfret, 1977; Leithwood and Montgomery, 1980; Pentz
and Trebow, in press). Given the interrelationships among problem behaviors and their developmental trajectories, comprehensive prevention and health promotion programs are designed to
address common personal, family, school, and community risk and protective factors for diverse
outcomes rather than being structured primarily to reduce problem behaviors in a single area
(Jessor, 1993). It is both feasible and cost-effective to target multiple outcomes in the context of
a coordinated set of youth development and health promotion programs (Flay, 2002). Similarly,
combined school and family programs deliver more benefits than those managed in isolation
from each other (Greenberg et al., 2003; Kumpfer, Alvarado, Tait, & Turner, 2002). Also, community programs that include policy changes and media campaigns are more effective when they
are coordinated with family, peer, and school components (Wandersman & Florin, 2003).
Adolescent advancement is a perpetual process, and exposure at any given age is influenced by and built on previous experiences. Physical and psychological resources and reinforcements required for maximal development differ according to the demands of each age and cultural group. Programs are most effective when they are tailored to the cultural, community, and
developmental norms of program participants and include target groups and service providers in

40

program planning, implementation, and evaluation (Schinke & Matthieu, 2003). Prevention programming is most compelling if it is stable and incorporates an array of socio-culturally appropriate and coordinated programs for each precise stage of development: prenatal, infancy, toddlerhood, preschool years, elementary school years, middle childhood, and adolescence. Prevention efforts must begin earlier and be more intensive when targeting populations with higher levels of risk (Zigler & Berman, 1983). Additionally, it cultivates progression of individuals who
are vigorous and fully committed through instructing them to administer social-emotional skills
and conscientious values in their lives.
Effective programming that enhances children’ s social, emotional, and ethical behavior
uses diverse, interactive skills training methods (e.g., role plays, modeling, applied practice) and
creates opportunities for effective use of the newly learned skills in daily life (Bandura, 1995;
Hawkins & Weis, 1985; Ladd & Mize, 1983). Inexperienced adolescents learn to distinguish
and regulate their emotions, acknowledge the viewpoints of others, establish decisive goals,
make acceptable decisions, and grasp interpersonal situations and conflicts. They also develop
responsible and respectful attitudes and values about self, others, work, health, and community
service (Collaborative for Academic, Social, and Emotional Learning, 2003; Elias et al., 1997).
In many effective programs young people are encouraged to take active roles in organizations and communities and to identify and implement their own solutions. Such collaborative
processes foster greater participation and connection to prosocial peers, adults, and institutions
and decrease the likelihood of risky behavior (Benson et al., 1999; Pittman et al., 2001). Furthermore, its objectives are to establish policies, institutional methods, and environmental supports
that breed optimal development.
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Secure and unwavering environments, essential care and assistance, and high-quality instructional programs yield a foundation for healthy behavior. To develop optimally, young people also need social supports and positive relationships with prosocial peers and adults who provide nurturing, clear standards, high expectations, guidance, and encouragement (Catalano et al.,
2002; McNeeley, Nonnemaker, & Blum, 2002; Resnick et al., 1997). There are benefits from
contingencies to take on unfamiliar roles and constraints, savvy challenges, and contribute to
their family and community. Despite some well-designed, adolescent-focused programs may in
fact yield short-term conclusive effects, it is essential to remember that young people are raised
in families, schools, and neighborhoods, not in prevention programs. Effective programs often
seek to introduce policies and to structure communities, organizations, and settings that systematically and regularly provide services, supports, and opportunities for families and children as
an integral part of standard practice (Pittman et al., 2001; Ripple & Zigler, 2003).
Selection, training, and the backing of an interpersonally proficient staff to implement
programming effectively is critical. Prepared staff development provides basic theoretical
knowledge, clear program goals and objectives, modeling and practice of effective intervention
strategies, regular coaching, and constructive feedback from colleagues (Hall & Hord, 2001).
Prevention programming must be adequately actualized to yield optimal child outcomes.
Program impact is mediated by a program provider’s personal efficacy, mastery in conveying
program content, warmth, empathy, humor, relationship skills, and capacity to guide and foster
the skill development and application of young people (Kumpfer & Alvarado, 2003). Recruitment and instruction of a proficient, and high-quality staff are critical to beneficial programming.
Integrating and acclimating evidence-based programming meets insular needs through
strategic planning, evolving evaluations, and continuous enhancement. Effectual prevention
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practices incorporates convening key players who gauge community demands and plan strategically to enact priority goals and achievable operational steps to accomplish them.
Comprehensive needs assessments utilize various methods to identify community dilemmas, stability, prevailing activities, and concerns from diverse perspectives. A core implementation challenge requires choosing and correlating empirically supported programming with existent community strengths, resources, and initiatives. It is critical to gather ongoing process and
outcome data to assess implementation quality, measure program impact, analyze cost-effectiveness and cost-benefits, document accountability for stakeholders, and shape program improvement (Tebes, Kaufman, & Connell, 2003; Wandersman & Florin, 2003).
Notwithstanding the burgeoning realizations in prevention theory, research, and practice,
substantial progress is still essential if a significant numbers of adolescents are to experience discernible benefits in their lives. Significant priorities and payoffs will materialize from systematically evaluating multiyear, multicomponent programs which target multitudinous social and
health outcomes. Comprehension of mediating and moderating variables that influence program
effects, specifically in larger structures like school districts and communities, is limited.
Focus should be on process measures of program quality and fidelity, as opposed to fixating fundamentally on the more common strategy of outcome evaluations. Researchers and practitioners must be aware of the implementation circumstances and discrepancies that magnify program impacts.
Expansive scopes of outcome measures should be collected to survey educational, health,
and environmental variations. Regulated measures agreed on for contrasting outcomes are vital
to allow correlation of data across research projects. A considerable concern in the prevention
field is the extent to which programs should target distinct at-risk groups utilizing judicious or
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designated prevention approaches or dissemination across all categories with no contrast using
universal prevention approaches. Universal prevention programs are ordinarily not an acceptable
dosage or focused enough to have a distinguishable impact on higher risk children. Comprehensive prevention programs combining universal, selective, and indicated approaches in multicomponent, multiyear projects are showing highly positive effects (Catalano et al., 2002; Greenberg
et al., 2001). Comprehensive programs regularly associate community, school, and family components that support adolescents in societal and life readiness across diverse settings.
Although a number of effective individual prevention programs have been identified, additional research is needed on how to disseminate and promote their adoption and effective implementation (Backer, 2000; Kumpfer & Kafterian, 2000). Association of researchers with practitioners are discerning to clarify how this “diffusion of innovations” can best be attained.
Understanding more about the enticement and the factual impact of programs that are
prominent with practitioners but presently lack chronicled research support through efficacy and
effectiveness trials. Criteria for determining acceptable “evidence-based practices,” both in
terms of the variables examined and levels of evidence achieved, should be more standardized
across the prevention field (Biglan et al., 2003). Programs established on principles of effective
prevention are not unquestionably sufficient. Meticulous testing procedures through systematic
research and open-ended evaluation are an absolute necessity. Far too many practitioners are utilizing aforesaid lists of principles to assist that their inherent homegrown, but unproven, programs are adequate, based on intrinsic principles alone.
Federal or state governments’ role in child welfare and family policies is relatively weak
in the United States compared with other countries (Ripple & Zigler, 2003). Undeterred by copious amounts of research demonstrating the validity of school, family, and community prevention
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advances for adolescent well-being and social problems, numerous policymakers remain skeptical about the property of prevention practice. Prevention that works depends upon organized approaches and multiyear commitments. Consequently, prevention researchers and practitioners
should contribute data to and coordinate with civic dignitaries who are devoted to the long-term
outcomes as opposed to those of the short-term results. Financing supports for the prevention
field is afflicted, as is the physical and mental health of school-aged children in the country.
Budgetary constraints affect most states; fiscal cuts are usually first directed at health, drug treatment and prevention delinquency prevention, and mental health services. States simply cannot
support the necessary federal matches for these specific areas.
Despite the soaring percentage of adolescent mental health, delinquency, and drug abuse
problems, prevention is still not an adequately high precedence for state or federal policymakers
and funding institutions. Federal and state policymakers can create prevention agendas and priorities that influence prevention approaches nationwide through shaping the most effective use of
prevention funds (Ripple & Zigler, 2003). Auspiciously, policymakers have determined that liability is a high priority for such programs and are advocating that the finite funds at least be appropriated for evidence-based methods. Federal, state, and local prevention departments culpable for regulating prevention research and financing of prevention programs to encourage positive child and adolescent advancement would vastly advance the field. As opposed to unequivocally funding to subsidize research on one part of the child development puzzle, a more beneficial strategy would bring prevention researchers and practitioners in sync to explore interventions that affect diverse outcomes across multitudinous delivery sites (e.g., youth and family services agencies, schools, faith-based organizations, courts, health care organizations, and commu-
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nity coalitions). Effective multidisciplinary prevention training programs should be firmly established in institutions of higher education (Weissberg, 2000).
Prevention That Works for Children and Youth document that substantial gains have
been made in prevention research, practice, and policy since the report of the first APA task
force (Price et al., 1988). Major advances have been achieved in the domains of family (Kumpfer & Alvarado, 2003), school (Greenberg et al., 2003), and community programming (Wandersman & Florin, 2003). Johnson and Millstein (2003) highlight a few successful research-based
exemplars in health care settings but note that the empirical literature is relatively sparse. A
strong case can be made for the pervasive impact that behaviorally based prevention programs
can have, and they analyze various connections for psychologists’ participation over a broad array of health care settings. Ripple and Zigler (2003) provide promising data regarding the benefits of prevention policy for children and suggest ways to overcome the unfortunate gap in the
knowledge base because public policy has the most potential of any tool to enhance the health
and development of millions of children. Overall, the image of achievement in prevention research and practice for adolescents is illuminating. Important advances regarding the effective
implementation of empirically supported prevention programming will occur during the next
decade (Weissberg et al., 1997).
A growing body of research indicates that there is no single factor or single pathway to
drug abuse. Rather, drug abuse is the result of a combination of factors (Hawkins, Catalano &
Miller, 1992; Newcomb & Bentler, 1989). The greater the number of risk factors that an individual has, the more likely it is that he/she will become a drug user and eventually a drug abuser
since the presence of multiple risk factors is associated with both initial drug use and with the severity of later drug involvement (Newcomb & Felix-Ortiz, 1992; Scheier & Newcomb, 1991).
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Theories such as “protective” factors have been popularized to allude to factors that may reduce
risks for using illegal drugs. Others have used this opinion to commonly make reference to factors that decrease risk. Protective factors are ordinarily perceived as the opposite of any given
risk factor (high family bonding as opposed to low family bonding). Complexities in defining
protective factors have also been advanced in order to differentiate them from that of risk factors.
Protective factors are those that absorb the impact of a risk factor “B”; i.e., an autonomous factor
that reduces the probability of drug use in the presence of one or more risk factors.
Drug users are generally divided into “sensation seekers” and those who use drugs “as a
way to deal with life’s issues or with melancholy frame of mind.” Not all drug users become addicts. Once established, however, addiction “is often an uncontrollable compulsion to seek and
use drugs” (Leshner, 1999). Experimental use affects mainly adolescents, who “use drugs
simply for the pleasant feelings or the euphoria that drugs can produce, or to feel accepted by
their peers” (Leshner, 1999). Since the neurological or psychological factors affecting the risk of
addiction are not known, “even occasional drug use can inadvertently lead to addiction” (Leshner, 1997; Leshner, 1999). Progressive or natural history of drug addiction has been documented
in terms of a “gateway theory” or “stepping stone hypothesis,” so that entanglement in drug usage may supplant culturally determined steps.
Hard liquors and tobacco, for example, are viewed as intermediate between beer/wine
and marijuana, while marijuana is a stepping stone to other illicit drugs (Kandel, 1975, Fergusson, 2000). This theory, however, is not universally accepted (Morral, 2002). Drug dependence
is a complex problem, whose understanding requires a deep knowledge of determinants of behavioral disturbances in a given context (Green, 1991). We now tend to take the existence of
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drug prevention in schools as given, and any suggestion that funding of such activities cease elicits opposition from all parts of the political spectrum (Gorman, 1997). Tobacco, alcohol, and inhalants potentially optimizes the risk of using marijuana, and the use of these “gateway” substances consequently boosts the risk of using illicit drugs other than marijuana.
Scientific evidence promoting distinctive prevention programs and policies has induced
broadening efforts to disseminate the most efficient approaches to impactful prevention practice
and conclusively mitigate the health and social issues being addressed. Significant changes in
the methods prevention is conducted throughout the country is a direct result of the actions by
numerous federal government agencies to analyze prevention programs for which there is conclusive empirical evidence of effectiveness. Federal agencies with objectives associated to prevention such as the National Institute on Drug Abuse (NIDA), the Center for Substance Abuse
Prevention (CSAP), the Centers for Disease Control and Prevention (CDC), the U.S. Department
of Education’s Safe and Drug Free Schools program (SDFS), and the U.S. Department of Justice’s Office of Juvenile Justice and Delinquency Prevention (OJJDP) have advanced initiatives
designed to influence prevention practice by advocating evidence-based prevention approaches.
Federal agencies have distinguished effectual prevention programs and policies, circulated lists
of exemplary curriculums, and organized conferences to disseminate information on what is
deemed to be effective. Practice-oriented agencies such as (CSAP, OJJDP, and SDFS) have contributed financing to reinforce large-scale adoption and implementation of evidence-based prevention programs.
Apart from the challenges affiliated with dispersing materials about evidence-based prevention programs and promoting their adoption, it has become progressively clear that there are
also crucial tests pertinent to implementation. Provocations concerning issues of implementation
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fidelity are one such matter. Preventative programs that fail to be implemented without competent fidelity will undoubtedly be less than effective. Research shows that high fidelity leads to
superior outcomes, whereas poor fidelity leads to decreased effectiveness (Elliott & Mihalic,
2004). Difficulties in achieving high fidelity are widely reported in field settings and concerns
about fidelity are heightened by empirical findings (Gottfredson & Gottfredson, 2002).
Evidence-based prevention programs that are not taken to task may potentially result in
skewed outcomes because of poor fidelity in natural surroundings.
Underlying questions do exist as to why teachers and other program providers (e.g., police officers and/or sheriff’s officers) implement prevention programs with poor fidelity? Reasons for this issue of program fidelity may vary based on multiple factors. Inherent barriers to
program fidelity in schools are in many instances out of the realm of institutional control of
teachers or administrators: realistic circumstances such as absence of training and support,
bounded resources, classroom overcrowding, classroom authority and punitive issues, lack of
teacher morale and neurosis, miscellaneous competing needs, and inadequate time because of an
expanded emphasis on basic academic areas and preparedness for standardized testing. Research
is for this reason indispensable to expand our individual understanding of the stumbling blocks to
high implementation fidelity and how to conquer them.
Program barriers are not the only multi-faceted problem in the implementation process.
Implementation of fidelity in prevention programs may be a case of the anticipated need for local
adaptation. Notwithstanding the pursuit of implementation fidelity offers the betterment of enhanced efficacy, accommodation may offer additional benefits. Maintaining that some discernible benefits of adaptation embody the probabilities for adapting programs to local needs, there
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are those who would argue for broadening acceptability and “buy in,” and increasing cultural relevance. Modifying evidence-based prevention programs by excluding components conveys with
it the risk of negligently deleting one or more fundamental elements and subverting effectiveness.
Altering validated programs by adding material or revising facets of any evidence-based
prevention program also has the potential of disrupting the efficacy in conjunction with materials
that may, inadvertently, actually increase risk. Insufficient information is known about the benefits/risks, at that point, regarding the adaptation of evidence-based prevention programs to different populations. Elliott and Mihalic (2004) forcefully argue that every effort should be made to
promote a high degree of implementation fidelity and preserve program integrity. Corroboration
from the Blueprints Violence and Drug Abuse Prevention Initiative makes the case that evidence-based prevention programs can be achieved on an inclusive scale with both high fidelity
and feasibility. Opposed to the conventional wisdom, the implied theories underlying the varied
arguments for adaptation are not sustained by existing data. Elliott and Mihalic caution that if
prevention programs are not implemented with fidelity they are unlikely to be effective.
One universal rationalization often given by teachers and administrators for modifying
prevention programs is to culturally tailor them to ethnic minority adolescents. Castro et al.
(2004) present a compelling case for adaptations designed to render prevention programs more
appropriate to ethnic/racial minority populations. Cultural discrepancies between a specific prevention program and the population of students inheriting the program is a realistic situation.
Such imbalance may undermine the validity along with heightened program integration at the
school and community level. Thus, it is important to distinguish adaptable structures and sys-
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tems for dissemination, training, technical assistance, and ongoing support, curriculum integration across developmental stages, and the prevention/treatment continuity of care, and the institutionalization and discernibility of prevention programs.
Spoth and his colleagues (2004) have suggested the utility of a partnership model that offers the potential for building capacity for diffusion of evidence-based prevention programs
through the Cooperative Extension System. Involvement of two very distinctive delivery systems, which are the Cooperative Extension system of land grant universities and the public
school system, are utilized in this diffusion. Cooperative Extension and the public school system
are autonomous, multilevel program distribution networks encompassing every community or
district in the country. Models such as these offer noticeable potential as a delivery ideology to
advocate the adoption, implementation, and institutionalization of evidence-based prevention.
Cultivating current prevention models along with analyzing the progress of potentially more dynamic new approaches is a necessity to further the progression of prevention research. Despite
the fact that efficacy research will remain essential for testing new approaches, a deviation in significance from efficacy research to validity research in real-world settings will further the integration of research and practice, and potentially the usage of prevention programs that are reliable and are verified to be effective.
Differing outcomes from comparable programs raises the question if requisite implementation could explain for the variability in effects. Questions such as these have led to increasing
interest among researchers in measuring program implementation as an expected part of a prevention research design, and in evaluating the relationship of “quality” of implementation to behavioral outcomes in students (Basch, 1984; Connell et al., 1985; Hansen et al., 1989; Pentz and
Trebow, in press; Sobol et al., 1989; Tricker and Davis, 1988). Despite the promising results of
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school-based social influence programs that have been tested under efficacy trial conditions,
there is considerable variability reported across effectiveness trial studies in terms of maintenance of effect, length of time between intervention and effect, and magnitude of effect, even
among programs that are based on similar methods and content (Goodstadt, 1988; Schaps et al.,
1986). Adherence has been used mainly to identify experimental cross-over and other research
design contaminants, rather than to test effects on behavior (Basch et al., 1985; Cook and Campbell, 1979; Mark, 1983; Sechrest et al., 1979). The effects of prevention program exposure on
behavior have been evaluated to a limited extent, with inconsistent support for a relationship between exposure and lower drug use (Connell and Turner, 1985; Connell et al., 1985). The inconsistencies may be due to different interpretations of exposure such as length of time of program
delivery, number of sessions, and length of time between sessions (Connell et al., 1985; Tricker
and Davis, 1988). Reinvention has received some attention in evaluation of the relationship between implementor experience in program delivery and use of fewer sessions (Connell and
Turner, 1985), but remains primarily a hypothetical construct of diffusion of innovation theory,
used to explain spontaneous implementation of a program outside of a research design (Rogers,
1983).
Facets of school climate, such as policy-making capacity and administrative support, are
influential in prevention program implementation. Organizational capacity, or the ability of a
school to implement a given program, is indicated by factors such as staff morale and positive
communication between administrators and staff (Gottfredson and Gottfredson, 2002).
Not surprisingly, those suffering from low levels of these indicators have difficulty implementing programs, garnering community and administrative support, and projecting a competent image to the community (Berman and McLaughlin, 1978; Ennett et al., 2003; Gottfredson
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and Gottfredson, 2002; Gottfredson et al., 1996). Research has established that schools with
greater organizational capacity are able to implement programs at a higher quality (Bosworth et
al., 1999; Elliot and Mihalic, 2004; Ennett et al., 2003; Fullan, 1992; Gottfredson and Gottfredson, 2002; Jaycox et al., 2006; McLaughlin, 1990; Mihalic et al., 2008; Olds, 2002; Payne et al.,
2006; Payne, 2009; Rohrbach et al., 2006; Schoenwald and Hoagwood, 2001; Sobeck et al.,
2006; Stoll and Fink, 1996). Conversely, many studies have examined school characteristics
without including characteristics of the provider (Bosworth et al., 1999; Botvin et al., 1990,
1995a, b; Gottfredson and Gottfredson, 2002; Jaycox et al., 2006; Kam et al., 2003; Kegler et al.,
1998; Mihalic et al., 2008; Payne et al., 2006; Payne, 2009; Petersilia, 1990; Smith et al.; 1993).
Finally, those studies that do examine several factors from each of the above categories do so
without multilevel modeling techniques (Berman and McLaughlin, 1978; Brink et al., 1995; Gingiss et al., 2006; McCormick et al., 1995; Rohrbach et al., 1993, 2006), thereby not estimating
the predictors’ effects on implementation quality as accurately as possible (Raudenbush et al.,
2004).
Because of the administrative power and gatekeeper function of the position, the principal provides local legitimacy to the innovation (Berman and McLaughlin 1978) and can significantly impact implementation (Botvin et al., 1990, 1995a, b; Rohrbach et al., 1993). Of utmost
importance is the presence of principal support that aids school personnel in creating an environment rich for program success (Berman and McLaughlin, 1978; Gottfredson and Gottfredson,
2002). Principals who are supportive toward prevention programs and assist in providing a
smooth transition into the classrooms are assisting in program implementation.
Schools with stronger principal support for interventions are far more likely to implement
these programs with higher quality (Berends et al., 2002; Farrell et al., 2001; Fullan 1991, 1992;

53

Gager and Elias, 1997; Kam et al., 2003; Kegler et al., 1998; Payne et al., 2006; Payne, 2009; Petersilia, 1990; Rohrbach et al., 1993; Smith et al., 1993). Programs and providers may display
attributes conducive to high quality implementation; the absence of certain factors in the longterm school environment has been demonstrated to decrease program quality. When factors such
as principal support and organizational capacity are lacking at the school level, overall program
effectiveness suffers (Kam et al., 2003).
Although program implementation is an incredibly complex issue (Rohrbach et al.,
2006), research has begun to identify factors that influence implementation. Even though the
empirical literature chronicles a number of influential components at both the individual and
school level, none have acknowledged testing these aspects in a multilevel model. Consequently, predictor effects on implementation affirmation have thus far not been accurately predicted. Four categories of such predictors are analyzed in multilevel models, with each predictor
consistent at the desired level. Curriculum provider and program design quality are measured at
the program level with school conditions, school and community structural idiosyncrasies at the
school level. Foundations of school-based interventions are a matter of the district personnel
who oversee such programs. Fidelity of implementation is vastly dependent upon program providers and the characteristics of these providers may impact implementation in a multitude of
ways.
Implementation quality is said to increase when providers are motivated to implement the
program (Rohrbach et al., 2006), have a positive attitude toward the program (Rohrbach et al.,
2006), are comfortable with the content and delivery method (Brink et al., 1995; Rohrbach et al.,
1996), and have a strong self-efficacy for implementation (Gingiss et al., 2006; Hunter et al.,
2001; McCormick et al., 1995; Parcel et al., 1995; Rohrbach et al., 1993). In addition, program
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providers displaying a non-authoritarian style, strong group leadership skills, good overall teaching skills, and a sense of conscientiousness may achieve higher quality implementation (Gingiss
et al., 2006; Tobler, 2000; Young et al., 1990). Finally, the background of the provider, such as
their experience in implementation and leadership, may also play a role (Glasgow et al., 2003;
Rohrbach et al., 2006). Superior quality implementation naturally supersedes these characteristics, as a modification would most suitably be carried out by someone who is decisive, insightful,
qualified, and believes that he or she could make a difference. Frame-working mediation itself,
such as program discipline and outlining, has also been found to affect its implementation.
For instance, programs chosen as a result of a local planning process are likely to be better implemented (Payne et al., 2006; Payne, 2009). Contingent upon cooperation in decision
making and having school colleagues institute program selection as opposed to having a program
involuntarily imposed on the school district personnel or other colleagues, and having these colleagues explore many information sources before selecting a peculiar program. Steps such as
these make it more likely that school insiders feel a personal connection to the program and a
sense of “buy-in” (Bernd, 1992; Boyd, 1992; Gottfredson and Gottfredson, 2002; Stoll and Fink,
1996). Related to this, programs that are integrated into normal school operations display higher
implementation quality (Bosworth et al., 1999; Gottfredson and Gottfredson, 2002; Jaycox et al.,
2006; Mihalic et al., 2008; Payne et al., 2006; Payne, 2009), by affecting how enthusiastic and
widespread the adoption of the program is in the school.
Greenberg (2004) advocates for the development of standards and accountability systems
related to school success. Biglan (2004), on the other hand, argues for the development of monitoring systems to evaluate ongoing prevention practice as well as overall youth functioning. Together, they make a strong case for developing large-scale monitoring systems for empirically
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determining whether evidence-based prevention programs and policies are having the intended
impact on health and well-being. Despite the notable strides made in the field of prevention in
recent years, substantially more effort is essential to advance both the science and practice of
prevention. Research is required to refine prevailing prevention approaches, analyze contemporary approaches, pinpoint intervening mechanisms, and perceiving the elements affiliated with
substandard fidelity and how to conquer them.
Determining if modification is needed is imperative to make prevention programs relevant to contrasting populations. Conforming evidence-based prevention programs without subverting their effectiveness, determine the effectiveness of current prevention approaches with minority populations is absolutely crucial in implementation. Evaluate the optimal sequence of prevention methods to conceive practical comprehensive prevention methods and expand existent
prevention data to assorted problem behaviors. Pentz (2004) and Biglan (2004) suggest research
designs for the next generation of prevention trials, addressing gaps in our understanding of the
stages of diffusion, methods for increasing the use of effective programs, and research elucidating a range of putative mediators and contextual factors. Pentz emphasizes the use of classical
experimental designs and randomized control trials. Biglan advocates for a greater understanding of the validity and potential contribution of single case designs. Further steps in optimizing
the acceptance is to use substantiated prevention approaches, evaluate and investigate new dissemination structures and systems, and advance and examine new integrated research models
that assess evidence-based prevention in ordinary practice surroundings.
Successfully effectuating these important goals, it will be imperative to formulate
stronger and more shared relationships with educators and other providers of prevention programs in educational environments. As Biglan (2004) states, the most daunting challenge for
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prevention science will be to effectively translate the results of the last 20 years of prevention research into reductions in the incidence or prevalence of problem behaviors. Because of the innate challenges of prevention programs, the Society for Prevention Research (SPR) has developed an all-inclusive strategic proposal plan to guide subsequent research initiatives and develop
the use of prevention programs that have been rigorously reliable and authenticated to be effectual. SPR’s strategic plan is constructed to develop federal and state-level initiatives on assimilation of research and practice, promote standards for the level of precision for self-reliant outcomes about the efficacy of prevention practices, and foster and bolster the use of data systems
to measure tendencies in positive adolescent maturation at state and local levels. Substantial momentum has been made in prevention science; however, ample work remains to be performed.
In effectuating additional advancements in both prevention science and practice, it is sufficiently
clear that attempts to decipher the strides in prevention science into minimization of drug usage
and other problematic behaviors will be indispensable.
During the time that drug abuse prevention programs focused on the psychological influences that appeared to develop and bolster drug use have been validated to be effective with Caucasian middle-class adolescents, there has been notably limited research continuing these conclusions to inner-city minority adolescents. Prevention research such as this is unquestionably unreliable, as it demonstrates a significant weakness in prevention literature and the research outcomes. Literature reviews (Botvin, 1986; Goodstadt, 1986; Flay, 1985; Hansen, 1992) and metaanalytic studies (Bangert-Drowns, 1988; Bruvold and Rundall, 1988; Tobler, 1986) have consistently supported the superiority of prevention approaches that target social influences either alone
or with skills training over more traditional information dissemination approaches.
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Programs as these appear to address important risk factors for smoking, alcohol, and marijuana use among inner-city minority youth. Moreover, there is at least preliminary support for
the effectiveness of these approaches from several small-scale pilot studies (Botvin, Batson et al.,
1989; Botvin, Dusenbury et al., 1989) and one large-scale study (Botvin, Dusenbury et al., 1992)
that targeted minority adolescents. Still more research is necessary to increase our understanding
of what works with inner-city minority youth. Further depiction of this propensity of social influence programs to thrive in light of questionable research findings is provided by the growth of
research into the effects of the Life Skills Training (LST) program in urban environments. An
early pilot study of the program’s effect on smoking among African American youths showed
virtually no influence on behavior (statistically significant results were present for only one of
seven variables measured) and little effect on hypothesized mediating variables such as attitudes
and social skills (Botvin, Batson et al., 1989). A second pilot study, again concerned with smoking prevention but targeted this time at Hispanic students, also produced very patchy results
(Botvin, Dusenbury et al., 1989).
Program effects on smoking behavior resembled statistical significance in the case of
smoking only within the previous month, however, excluding the past day, week, or with intentions for smoking in the future. Effects on deliberate mediating variables were established for
scales gauging insight and perspectives, but not social skills or psychological circumstances.
Summaries of both pilot programs concluded that the outcomes produced evidence for
the efficacy of the LST program with urban adolescents and recommended that a large-scale
study would serve to authenticate statistically significant effects. A subsequent large-scale evaluation of the effects of the program on smoking among more than 3,000 seventh-grade students
from 47 schools in New York City found statistically significant differences in only one of five
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behavioral measures (Botvin et al., 1992). Significant differences between groups at follow-up
were also reported on measures of knowledge and normative expectations, but the magnitude of
these were very small and of questionable practical significance (see Gorman, 1995). Despite
these results, the study was said to have extended the results of previous research and to have
demonstrated the “generalizability of this approach to predominantly Hispanic urban minority
students” (Botvin et al., 1992, 290).
Results of the only published evaluation of the LST program to assess its effects on marijuana use among minority students can be found in Botvin, Schinke et al. (1995). In this research study of 456 seventh-grade students from six public schools in New York City, the ratio
details experimenting with marijuana at the two-year follow-up were essentially identical across
study conditions, and outcomes on an indicator of marijuana use recurrence were also indistinguishable. Despite the fact that there is no evidence showing that the LST program prevents use
of illicit drugs among urban minority youth, and that its effects on cigarette smoking are limited
at best to low-level experimental use, the program is recommended with enthusiasm to grantees
by the federal agencies concerned with developing interventions for this target population (Center for Substance Abuse Prevention, 1993a, 1993b; National Institute on Drug Abuse, 1997). For
their part, the developers of the LST program consider the evidence from school- and community-based evaluations of social influence programs to be sufficiently compelling to state: “It is
now incumbent upon health care professionals, educators, community leaders, and policy makers
to move expeditiously toward their wide dissemination and utilization” (Botvin and Botvin,
1992, 924). Such claims can best be judged, in the case of the LST program, through consideration of the largest evaluation published to date (Botvin, Baker, Dusenbury et al., 1990; Botvin,
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Baker et al., 1995). This long-term follow-up study has been hailed by the popular and professional press alike as providing convincing evidence that effective school-based drug prevention
exists (Dusenbury and Falco, 1995; Mathias, 1994; Van Biema, 1996).
Dissertation research will examine two previously tested, theory-based interventions: the
Iowa Strengthening Families Program (Spoth, Redmond, & Shin, 2001; Spoth, Reyes, Redmond,
& Shin, 1999), now revised and called the Strengthening Families Program: For Parents and
Youth 10–14 (SFP 10–14); and Life Skills Training (LST; Botvin, Baker, Dusenbury, Botvin, &
Diaz, 1995), SFP 10–14. The SFP 10–14 (Molgaard, Kumpfer, & Fleming, 1997) is based on
the bio-psychosocial model (DeMarsh & Kumpfer, 1986) and other empirically based family risk
and protective factor models (Kumpfer, Molgaard, & Spoth, 1996; Molgaard, Spoth, & Redmond, 2000). SFP and LST examine an expansive range of empirically supported family,
school, and peer-related ideological factors for substance perception. Broad-based ideological
disciplines of interventions and their previous empirical support are distinct indicators of their
probable preventive benefits. Most notable is that their universal design offers the advantage of
intervening with populations that encompass a greater proportion of individuals who will become
disordered as adults than do clinical subpopulations (Durlak, 1998; Offord, Kraemer, Kazdin,
Jensen, & Harrington, 1998). Long-term intentions of SFP 10-14 is to curtail adolescent substance use and further problematic behaviors. Intervening goals consist of reinforcing parental
competence in nurturing, communication, restrictions, in conjunction with adolescent prosocial
and peer defiance skills. Detailed descriptive information on this intervention can be found in
reports cited earlier (Kumpfer et al., 1996; Spoth et al., 2001).
Interventions to modify the nature of individuals within the institution that are embracing
evidence-based methods may be influenced by diverse social-psychological theories that are
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adapted to individual health behaviors, such as social cognitive theory (Bandura, 1977), the theory of planned behavior (Ajzen, 1991), and the stages of change model (Prochaska et al., 1994).
Social cognitive theorists hypothesize that an individual’s behavior is determined by his or her
own self-efficacy, or the understanding that one has the capacity to achieve the purposeful behavior, and one’s outcome assumptions, or their awareness of the possible ramifications that the
target behavior will yield. Modeling serves as a major vehicle for learning about a new behavior
or innovation (Bandura, 1977). Parcel and colleagues (Brink et al., 1995; Parcel et al., 1989;
Parcel et al., 1995) have described the application of social cognitive theory in an intervention
designed to enhance dissemination of an evidence-based smoking prevention program in schools,
especially the use of modeling to influence teachers’ self-efficacy, outcome expectations, and
skills.
Theory of planned behavior states that one’s behavior is predicted by one’s intention to
perform the behavior, which is influenced by one’s perceived control of performing the behavior
and perceived social expectations for performing the behavior (Ajzen, 1991). The stages of
change model posits that behavior change occurs in stages that range from no motivation to
change to internalization of the new behavior (Prochaska et al., 1994). Critical contributions of
the model is the belief of altering of behavior transformation interventions, which would incorporate contrasting methods for individuals in distinctive stages of change. Theories such as these
serve as guideposts that are advantageous for deciphering interventions, designing behavioral
modification strategies, and assessing development in broadening acceptance of adapted programs.
LST (Botvin, 1996, 2000) is a universal preventive intervention program based on Social
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Learning Theory (Bandura, 1977) and Problem Behavior Theory (Jessor & Jessor, 1977). Fundamental objectives of the LST are to advocate skill advancements, such as social defiance, selfmanagement, and universal social skills, and to provide reassurances regarding the avoidance of
substance use. Adolescents are competent in the assorted LST skills through the use of interactive instructional techniques, which consists of facilitating, role modeling, and assessment and
reinforcement, in addition to educational activities and behavioral rehearsal situations inside and
outside of the classroom setting. A detailed description of the program can be found in Botvin et
al. (1995) and Botvin, Baker, Renick, Filazzola, and Botvin’s (1984) articles. Self-reported lifetime use of alcohol, cigarettes, and marijuana was obtained from the classroom-administered
questionnaire described in the Procedure section, consistent with the literature on the validity of
such measures (e.g., Botvin et al., 1995; Elliott, Ageton, Huizinga, Knowles, & Canter, 1983;
Williams et al., 1995).
Individual questionnaires consisted of such questions as, “Have you ever had a drink of
alcohol?”, “Have you ever smoked a cigarette?”, and “Have you ever smoked marijuana (grass,
pot) or hashish (hash)?” Responses to these questions were answered utilizing a “yes or no” format and coded with 1 for “yes” and 0 for “no.” Conflicting reports in lifetime substance use
were amended. Situations in which students reported a lifetime use practice at one data gathering point, but reported no such use at a subsequent gathering point, the later report was amended
to echo the already reported admission of that conduct. Lifetime use measures, for the purposes
of analytics, were altered to control baseline use. Altered lifetime use measures, referred to as
new-user rates, specify whether use was initiated since baseline.
Conclusive intervention effects examined are consistent with the research-based principals outlined throughout the research. Interventions are theoretically based and established in
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analysis based research on risk and safeguarding factors. Interventions were conveyed with high
fidelity and at a developmentally applicable period, when adolescents were anticipated to be exposed to other opportunities to experiment with alcohol and tobacco product use, but before they
advanced to a more regular or indiscriminate use. Despite the fact that the focal point of the current analysis is on implementing intervention efficacy on substance inception outcomes, prior research indicates that the interventions achieve specific effects on substance use through their effects on targeted risk and protective factors hypothesized to moderate substance use outcomes.
LST intervention is target specific in adolescent attitudes, assumptions, and competencies, as SFP 10–14 predominately targets behavior and parental-adolescent intercommunications.
Evaluations of LST have demonstrated effects on a number of relevant variables that mediate
program effects, including assertiveness, decision-making skills, social competence, substance
expectancies, norms, and refusal intentions (Hansen et al., 1988; MacKinnon et al., 1991; Trudeau, Spoth, Redmond, & Goldberg-Lillehoj, 2001; Wynn, Schulenberg, Maggs, & Zucker,
2000). Evaluations of the SFP 10–14 also have shown effects on relevant mediators, such as intervention-targeted parenting skills (e.g., rules clarification, parent–child communications), parent–child affective quality, and young adolescent refusal skills (Redmond, Spoth, Shin, & Lepper, 1999; Spoth, Redmond, Hockaday, & Yoo, 1996; Spoth, Redmond, & Shin, 1998; Spoth,
Yoo, Kahn, & Redmond, 1996).
Fundamental factors of the social influence strategy that have been integrated into the
LST approach along with the other factors will be interpreted in the following literature. Research studies have produced logically robust prevention effects. However, those effects have
not been very reliable over time, and failed to validate an impact on severe of drug involvement.
LST approaches were originally designed and tested to determine its potential impact on
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adolescent cigarette smoking (Botvin and Eng, 1980). LST was devised to modify recognized
tobacco use measures, decrease social pressures to smoke cigarettes, and boost personal and social competency. Intervention has been increased and research studies have tested its probabilities for averting alternative forms of substance use with various categories of program providers,
under contrasting intervention settings, and with different populace. Evaluations will virtually
always explain some disparities between those who accept an intervention program and those
who choose not to. Botvin observes, “Depending on the measure used,” the evaluations can be
interpreted as “providing further support for the effectiveness of the LST prevention approach”
(Botvin, 1996, 229). However, if other outcome measures included in the studies “are used” to
assess effectiveness, they provide little support for the continued use of this approach.
Components of the drug resistance skills in the LST program are comparable to that
tested in a myriad of other studies by researchers at the University of Southern California, the
University of Minnesota, Stanford University, and the Oregon Research Institute. Distinctive
factors of the drug resistance skills component consist of the following: creating adolescent
awareness of the pro-drug social pressures that they are prone to experience as they progress
through middle or junior high school, which encompasses students during their adolescence
stage, starting from ages eleven through fourteen; emphasizing anti-drug measures or altering the
misconceptions that others have regarding drug use; providing prevention-linked awareness that
is expected to be directly pertinent to adolescents and to have direct relevancy for prevention,
along with educating students in the development of refusal skills. Interventions that are family
centered and school-based, should in fact, be effective in delaying substance initiation for adolescents.
Previously calculated health and budgetary expenditures of new initiation of substances
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are especially meaningful in this regard. Theory-based multicomponent interventions, especially
those for adolescents, should be rigorously tested prior to implementation. Interventions that receive adequate empirical support must be sufficiently diffused to achieve a large-scale impact
through community–researcher collaboration (Spoth, Greenberg, & Bierman, 2000). Diffusion
of empirically supported, multicomponent family and school preventive interventions represents
a long-term goal of the current program of research. Limitations do exist within the confines of
this LST research study.
Specifically relevant to this LST study is that the research was conducted in midwestern
communities, primarily rural, with a demographic population of predominately Caucasian students. Approximately 73 percent of the students resided with their biological parents, with approximately 24 percent of the same students qualifying for free or reduced-priced school lunches.
Rationalizations to populations with contrasting demographic configurations should be made
with prudence, as unaccounted for research data should be examined. Sample size reductions
that occurred over the progression of the research study were mainly due to students having left
the study territory. Research data applied most precisely to students who had residential stability
as opposed to those students who lacked that stability, because of being mobile.
All measures are self-reported, although self-reported measures of substance use are not
commonly used in research with this age group and have been found to be unreliable (Murray,
O’Donnell, Schmid, & Perry, 1987; Oetting & Beauvais, 1990; Pechacek et al., 1984). Concluding results specifically regarding marijuana initiation should be examined closely. Marijuana use
demonstrated a low base rate and a comparably stagnant rate of initiation over the initial sequence of the study. Pretest results, which were 3 percent of the students, had never used marijuana; however, the follow-up assessments increased to a rate of 10 percent. Consequently, the
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differences in percentages across conditions were comparably prone to the effect of modest
changes in the numbers of initiators.
A six-year follow-up study of the LST program was organized in fifty schools in the state
of New York. Predominantly, the research participants were male and female Caucasian, seventh-grade students. Two experimental conditions—one in which training in the use of LST was
organized through a one-day workshop, and one in which instruction was administered through a
videotape and dictated material—were correlated with a no-intervention comparison condition.
Students in the intervention conditions received 15 LST classes in seventh grade, 10 in eighth
grade, and 5 in the ninth grade. The effects of the program were assessed at thirty-six months
(Botvin et al., 1990b) and sixty months (Botvin, Baker, et al., 1995).
In the first study, data analyses were conducted on a group of 3,684 students: 62 percent
of those originally recruited to the study (n= 5,954) and 83 percent of those for whom data were
available at both baseline and follow-up (n = 4,466). To be included in this “high fidelity sample” subjects had to score 60 percent on a measure of program implementation. No outcome
data were reported for those excluded from the high-fidelity sample. Data were collected
through self-completed questionnaires, and marijuana use was assessed on a 9-point frequency
scale ranging from never tried it to more than once a day. At follow-up, statistically significant
differences were found between the scale scores of the two intervention groups and the comparison group. Baseline in all three groups were equivalent in terms of their marijuana use; the two
intervention groups had a mean score of 1.07 on the index and the comparison group 1.09.
By the time of the three-year follow-up, mean adjusted scores of the former were 1.51
and 1.54, compared to 1.66 for later (both p < 0.05). A score of 2 on the index indicates that subjects have tried it, but don’t use it now. Mean scores of all groups clustered around the low end
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of the scale (indicating little use of the drug), and the difference between the LST groups and the
comparison group, was in the order of .15 on a 9-point scale. In the six-year evaluation, a totally
different technique was used to construct the outcome variables (Botvin, Baker et al., 1995). A
continuous scale was abandoned in favor of two dichotomous (yes/no) frequency measures
(“monthly” and “weekly” use). When program effects were assessed for all subjects at baseline
and follow-up (the “full sample”—3,597 subjects or 60 percent of the baseline sample), no statistically significant differences between the LST groups and the comparison were found. Following this, analyses were conducted on a high-fidelity sample composed of individuals who had received a sufficient dosage of the program (as defined in the 1990 study), and program effects
then became evident. Average rate of monthly use across schools whose teachers received workshop training in the LST was 10 percent versus 14 percent of the comparison group (p < 0.05,
one-tailed test). Average rate for weekly use was 5 percent in each LST group, versus 9 percent
in the comparison group (p < 0.05, one-tailed test).
Predicaments with these studies are that they are based on a correlation of a selective subsample of intervention group subjects with a ratio group that experienced no comparable processing. Of the 2,455 LST subjects involved in the full sample at the six-year follow-up, 845 (34
percent) were eliminated from the high-fidelity subsample. Only about four of every ten LST
subjects measured at baseline were ultimately incorporated in the high-fidelity sample six years
later. Despite the high-fidelity and full samples were essentially equivalent in terms of demographic characteristics such as gender and race, it simply cannot be ruled out that two groups
vary in some theoretical way that influenced the measurement of the program they acknowledged. Variations could exist at the level of the individual dependent (e.g., motivation, level of
school attendance) and/or at the level of the classroom or school (e.g., interest of teachers in drug
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prevention, ability to deliver the program competently). Equivalent components could modify
not only program measurement, but also recorded drug use; for example, participants induced to
use drugs are prone to be more meticulous about program participation. Variations discovered
using the high-fidelity subsample might simply be deceptive, not because of program content,
but because of self-selection of topics and/or their schools or classrooms into the mediation. Reviews and reports of the study, such as those by the National Institute on Drug Abuse (1997), ignore the fact that the positive findings concerning illicit drug use are limited to the high-fidelity
sample and never raise the fundamental issue of selection into treatment conditions.
Neither of the published research provides data regarding the number of participants in
the LST and correlation groups at the baseline. Numbers, which are (4,049 and 1,905), are based
on the hypothesis that attrition at the three-year follow-up was comparable in both groups (i.e.,
25 percent in each). A different way to elicit the number of subjects in each condition is to base
the estimate on the number of schools in each. Recruitment encompassed 56 schools, 34 (61 percent) of which were designated to the LST group and 22 (39 percent) to the comparison group.
Testing these ranges to measure the number of subjects in study settings, there are about 3,600
LST students and about 2,300 connections at the beginning. High-fidelity sampling at the sixyear follow-up equates to about 45 percent of the original sample (1,610/3,600).
One unanticipated condition of the LST research study was in the discovery that the comparable sample of prevention program can work with a broad field of students. Conjecture by
many researchers was that it would be imperative to have contrasting prevention programs for
diverse populations of students. Examples of this conjecture would be in having an independent
prevention program for African-American students and Caucasian students in urban and suburban environments. Even though the LST program was initially designed for white, middle class
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adolescents, our research shows that it also works for urban, minority (i.e., African American
and Hispanic) students (Botvin, Dusenbury, Baker, James-Ortiz, & Kerner, 1989; Botvin, Dusenbury, Baker, James-Ortiz, Botvin & Kerner, 1992; Botvin, Goldberg, Botvin, & Dusenbury,
1993). LST research works with students in middle schools and junior high schools, as well as
with students in high school. Predominately, LST research is most effective in younger populations. Furthermore, the research works well with urban and suburban populations, with preliminary evidence revealing its effectiveness in rural populations.
One of the first large-scale evaluations of the effects of a social influence program on illicit drug use was conducted by Hansen and colleagues in eight junior high schools in Los Angeles and involved almost 3,000 seventh grade students (Hansen et al., 1988). Project SMART, a
12-session RST program, was conveyed by both health educators and classroom teachers over
the course of one academic semester. Independent analyses were controlled for those who were
present at the baseline and the 12-month follow-up, and for those subjects present at the baseline
and twenty-four-month follow-up. Research data indicated that attrition was high—37 percent at
12 months and 52 percent at 24 months. Gauging the effects of Project SMART, two types of
tests were implemented: one comprised of only those subjects who proclaimed no marijuana use
in the 30 days prior to baseline “non-users,’’ and one comprising all subjects regardless of baseline use. Data were presented in conditions of, initially, the ratio of subjects who alternated their
level of use at the follow-up, and further, scores on a ratio measuring the average number of marijuana joints smoked per student, per week. Assessment regarding the onset amid baseline nonusers, the outcome was presented in the mode of distinct levels of use ranging from “one time or
more” through to “21 or more times.” Statistical significance discrepancies in outcomes were
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discovered (at the conventional level of p < 0.05) between SMART and comparison group subjects at either the 12-or 24-month follow-up occurred at the level of “one time or more” (7 percent versus 11 percent).
No statistical significant discrepancies were found when higher levels of use were examined (i.e., anything greater than one time), and even the effect on this low level use was not noticeable at 24 months. Regarding ratios measuring joints smoked per week, there were no statistically significant differences among the intervention and control groups at either follow-up. Regardless of baseline use, there were no statically significant differences (again, at the conventional 0.05 level) among the SMART and the testing group subjects on the ratio of joint cigarettes smoked per week. Furthermore, there were no statistically significant changes separating
the two groups in terms of the ratio of who either increased or decreased use at each follow-up.
As Hansen (1995) observes, the SMART curriculum became a guide to the “best” school-based
program components and was the prototype for a number of other curricula, including Drug
Abuse Resistance Education (D.A.R.E.). Outcomes outlined above demonstrate that its effects
on marijuana use were minimal at best; it modestly postponed low level use for one year among
baseline nonusers. Long-term effects were detected among this group of students, and no effects
at all among those who had previously initiated use at baseline.
Project ALERT formed the basis of the national drug prevention initiative known as the
BEST campaign, and was cited by the U.S. Senate Committee on Labor and Human Resources
(1990) “as a documented success in the effort to reduce the demand for drugs through education”
(p. 33). A large-scale program evaluation of the ALERT was carried out in the states of Oregon
and California. Students in the seventh grade from approximately thirty junior high schools were
randomly designated one of three conditions: a health educator RST program, a classroom
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teacher led peer-aided RST program, and a nonintervention correlation group. Programs encompassed eight individual sessions during the first year of implementation, along with three booster
sessions during the following academic school year. In the initial phase of the evaluation, follow-ups were conducted at 3, 12, and 15 months after the intervention (Ellickson and Bell 1990).
Long-term effects were assessed through further follow-ups conducted in grades 10 and 12 (Ellickson, Bell, and McGuigan, 1993). As with the SMART program, once again, attrition was a
problematic issue within the research study. Of more than 6,500 individuals who were assessed
at base line, less than 4,000 were counted in the sequential analyses.
Data analyzation of the sample was fragmented into three separate risk groups according
to baseline drug use. Regarding the use of marijuana, these groups were established according to
prior use of the drug, prior use of cigarettes—non users of both (low risk), marijuana nonusers/cigarette users (moderate risk), and users of both (high risk). At the 3-, 12-, and 15-month
follow-ups, the effects of the program were gauged for five distinctive outcome variables, ranging from “ever used” to “weekly use,” in conjunction with “quitting” among baseline users.
In the combining of experimental conditions, risk groups, follow-up periods, and outcome variables, it culminated in 68 logically viable correlations between those inheriting
ALERT and those who did not. Of these, just six were statistically significant at the traditional
level of p < 0.05 (Gorman 1994).
Ellickson and Bell (1994) have argued that it is unfair to judge ALERT in these terms, as
some of the comparisons involve subgroups displaying too little drug use for meaningful statistical analysis. However, consistent by even their own measures, the effects of marijuana use were
unremarkable. Of the 38 ratios they made in their 1990 article between ALERT subjects and con-
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nections in the high and moderate risk groups, only two were statistically significant. Furthermore, the remaining four deviations appeared among the low-risk group, and were finite mainly
because of the outcome “ever used” rather than measures of more profound use (e.g., monthly
use). Variances between ALERT subjects and observations were nonexistent at the 10th and
12th grade follow-up. Ellickson, Bell, and McGuigan (1993) attribute this to the absence of
booster sessions in the schools after the first year of the program, and they call for additional research to develop and test such efforts. Based upon the prior assessment of ALERT, this rejects
the fact that the short-term effects of ALERT were nominal. Why would high and moderate risk
subjects prosper from more of the program? Why is more evaluation recommended?
As Ellickson (1995) observes, booster sessions are intended to “extend program effects.”
For ALERT, there were essentially no program effects to extend. Eventual conditions of the
ALERT evaluation depict a unique aspect of school-based prevention research over the course of
the past ten years. Whatever the outcomes may be, the proposal is for further programs and continued evaluations. Omitting D.A.R.E., unfavorable conclusions are rarely guided by a suggestion that prevention programs are discontinued from further use. Instruction and visceral programs of preceding years were incapable of surviving pessimistic evaluations; in comparison, social influence programs customarily progress and move forward. Ellickson and Bell (1994) have
argued that it is unfair to judge ALERT in these terms, as some of the comparisons involve subgroups displaying too little drug use for meaningful statistical analysis. Effects on marijuana use
were considered to be mediocre: of the 38 comparisons researchers made in their 1990 article between ALERT and subjects and ratios in the high and moderate risk groups, only two were statistically significant. Remaining discrepancies, which accounted for exactly four, appeared among
the low-risk group and were limited primarily to the outcome “ever used” rather than measures
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of more profound use (e.g., monthly use).
There are effective classroom-based SEL instructional programs that enhance students’
social-emotional competence (Elias, Gara, Schuyler, Branden-Muller, & Sayette, 1991; Greenberg & Kusche ́,1998) and health (Connell, Turner, & Mason, 1985; Errecart et al., 1991). Others target the prevention of specific problem behaviors, including substance use (Botvin, Baker,
Dusenbury, Botvin, & Diaz, 1995) and violence (Grossman et al., 1997). Catalano, Berglund,
Ryan, Lonczak, and Hawkins (2002) began with a database of 161 positive youth development
programs and ultimately designated 25 programs as effective. Preferred programs centered on
school-age children and labeled one or more of 15 youth development (or SEL) designs: bonding, compliance, social, spontaneous, subjective, behavioral, moralistic appropriateness, self-determination, spirituality, self-sufficiency, clear and conclusive character, faith in the future, perceptions for decisive behaviors, opportunities for prosocial involvement, and prosocial measures
or health ideals for practice. Programs were performed in schools, family, and/or neighborhood
settings, with school factors used in 22 of the 25 endeavors. Developmentally and culturally appropriate classroom instruction and application of learning to everyday situations, SEL programming builds children’s skills to recognize and manage their emotions, appreciate the perspectives
of others, establish positive goals, make responsible decisions, and handle interpersonal situations effectively (Collaborative for Academic, Social, and Emotional Learning, 2003; Lemerise
& Arsenio, 2000). Also, it enhances students’ connection to school through caring, engaging
classroom and school practices (McNeeley, Nonnemaker, & Blum, 2002; Osterman, 2000). Catalano et al. (2002) concluded their review with an optimistic assessment: “Promotion and prevention programs that address positive youth development constructs are definitely making a difference in well-evaluated studies” (p. 62).
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Results encompassed development in interpersonal skills, aspects of peer and adult communications, and scholastic performance, along with curtailment in questionable behaviors, such
as school misconduct and truancy, alcohol consumption and drug use, high-risk sexual and compulsive behavior, and aggression. Two prevailing scenarios evident in most competent programs
were competency building and environmental-authoritative change. Effectual programs addressed no less than five SEL constructs. Programs with a duration of nine or more months produced superior outcomes over those of more concise interventions. Program data highlighted the
relevance of utilizing analytical instructional manuals and curricula to reinforce consistency in
program delivery, and they also determined that the field will prosper from the development and
use of standardized measures practiced within an all-inclusive outcomes framework that appraises adolescent developmental designs, decisive conduct outcomes, and the hinderance or
constriction of social, health, and school predicaments.
Educational leaders who wish to implement competency-enrichment based prevention
programs need to have access to more contextual research to interpret how prevention programs
are being conveyed adequately and under what circumstances such methods are materializing.
Because of the fact that there are insufficient pre-school through high school prevention programs, interpretation is essential on how programs can be accommodated so that a sequence of
instruction can be administered. Determining what facets of the implementation problem-solving process are most critical and what modifications can be contrived without undermining the
integrity of the intervention. Moreover, better ways to measure and clarify the phenomena being
examined are needed, which ultimately could be used as yardsticks for growth and as means of
documenting a broader range of success (Greenberg, in press). Formulation of research-based
training and technical facilitation advances for superintendents, principals, teachers, and parents
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to cultivate high-quality implementation of contemporary academic innovations is critical.
Concordance between SEL programs and many teacher preparation standards is clear
(Fleming & Bay, in press), but training in preventive techniques has not found its way into most
schools of education or district in-service programs. Educational leaders are compelled to identify state-level, district-level, and school-level policies and practices that reinforce the advantageous inception and institutionalization of school-based prevention programs. Next generation
of prevention research will involve multiyear evaluations of coordinated school-wide and districtwide programming that combine comprehensive person-centered and environmental packages of effective strategies (Weissberg & Elias, 1993; Wilson et al., 2001). Improved perspectives on how educators make decisions to incorporate, acclimate, and grasp evidence-based programs and how assessment information is used to enhance programs is a necessity. Success requires clear fidelity in implementing core program features but may also include “positive” adaptations to local conditions (Greenberg, Domitrovich, Graczyk, & Zins, in press). A related issue
involves the development of research-based strategies that educators can use to coordinate the
introduction of a new prevention program with those already in place.
Schools are an influential environment for interventions designed at impeding the use of
drugs, alcohol, and tobacco products among adolescents. Interventions seek to diminish risk factors for drug, alcohol, and tobacco use at the individual level, while other interventions also address social and/or environmental risk factors. However, not all preventative-based interventions
that have been developed and implemented for adolescents have been found to be practical.
Comprehensive analyses have determined that the most effectual interventions should be theory
induced, focus on social norms, shape personal and social competence, facilitate adolescents in
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resisting the pressures to use, incorporate interactive instructional approaches, utilize peer leadership, assimilate other segments of the population into the curriculum, delivered over different
sessions and years, implement training and support to facilitators, and be philosophically and developmentally relevant. Supplementary research is essential to establish intervention programs
for elementary and high school students, in addition to students with special needs.

Alcohol use typically begins during adolescence (Office of the Surgeon General,
2006) and because no other community institution has as much continuous and intensive
contact with underage youth, schools can be an important setting for intervention. Research
literature is based on several reviews that focus on alcohol prevention among underage youth
conducted by Foxcroft and colleagues (2002), Komro and Toomey (2002), and—the most
comprehensive and critical review of this field to date, Spoth and colleagues (2008, 2009).
Despite the fact that these previous reports addressed interventions in an array of conditions
(e.g., families, schools, and communities), the current information focuses on precise findings that are specific to school-based interventions. Rates of initiation of drinking rise rapidly starting at age 10 (i.e., grades 4 and 5) and peak between ages 13 and 14 (i.e., grades 8
and 9). At that point, more than 50 percent of adolescents report ever having consumed alcohol in their lifetime (Kosterman et al., 2000). Given this natural history of alcohol use in adolescence, most school-based programs have been developed for and delivered in middle
schools; programs aimed at elementary schools (especially grades 3 to 5) and high schools
are less common (Spoth et al., 2008, 2009).
Distinctive concerns in existent research is that of underage youths and excessive alcohol consumption, in conjunction with detrimental conduct, such as binge drinking and in-
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toxication. Fundamentally, one of the objectives of school-based alcohol prevention programs is to avert or obstruct the onset of alcohol use, albeit some programs also seek longterm pervasiveness of alcohol use. Interventions earlier in life (i.e., during elementary
school) target risk factors for later alcohol use (e.g., early aggression) because alcohol use
itself is not yet relevant to this age group (Spoth et al., 2008, 2009). Any reduction in alcohol-related behavior is assumed to lead to subsequent reductions in alcohol-related problems
(e.g., injuries or alcohol dependence), although the latter often are not measured in primary
prevention studies (Foxcroft et al., 2002). School-based alcohol interventions are devised to
curtail risk factors for initial alcohol use predominately at the personal level (e.g., by augmenting a student’s awareness and competence), although the most successful school-based
programs address societal and environmental liability components (e.g., alcohol-related
norms) as well.
Some school-based programs target the inclusive population of adolescents (i.e., are
universal programs), while others target adolescents who are especially at risk (i.e., are selective or indicated programs). Research literature on the efficacy of school-based alcohol prevention programs is large, encompassing several decades of study (Foxcroft et al., 2002;
Komro and Toomey, 2002; Spoth et al., 2008, 2009). Reviews by Spoth and colleagues
(2008, 2009) yielded several cases of effective school-based programs; however, not all
school-based alcohol prevention programs for adolescents are adequate. Analysis by Foxcroft and colleagues (2002), notably underscores this point with regard to long-term (three
years or more) outcomes of underlying prevention achievement such as school-based pro-
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grams. Reassessment by Spoth and colleagues (2008, 2009) contributes support for the virtue of school-based programs, at the minimum in the short-term (defined as at least six
months after the intervention was implemented).
Greenberg, Domitrovich, and Bumbarger (2001) reviewed more than 130 universal, selected, or indicated prevention programs for school-age children ranging in age from 5 to 18.
Objectives encompassed rigorously analyzing evaluated interventions that diminished psychological manifestations (e.g., aggression, despondency, and angst) or emphatically altered influences correlated with risk for adolescent psychological disorders. Approximately 34 prevention
programs met the subsequent benchmarks: a randomized-trial design or a quasi-experimental design with a suitable ratio group; pre-, post-, and preferably a follow-through assessment; a recorded manual indicating the program’s theoretical model of intervention strategies; and a blueprint of the target pattern’s social and behavioral tendencies. Fourteen school-based universal
programs that met Greenberg et al.’s inclusion benchmarks were restricted into four distinct categories: general social-emotional cognitive skill building; violence prevention; school-ecology
change; and multi-domain and multicomponent. Greenberg et al. (2001) asserted that meaningful progress has been made with school and family preventive intervention research. Researchers recommended the ensuing outcomes about validated programs: multi-year programs are more
prone to nurture permanent benefits than interim interventions; prevention programs that target
multiple domains (e.g., individual, school, and family) are further effectual than those that focus
only on the adolescent; for school-age children, the school conservation and climate should be an
essential focus of intervention; and program achievement is strengthened by linking priorities on
modifying adolescent behaviors, teacher and family behavior, home-school communication, and
school and neighborhood support for healthy, suitable behavior.
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Tobler et al. (2000) investigated outcomes from 207 universal prevention programs published between 1978 and 1998. Researchers designed a classification strategy composed of two
clusters of eight comprehensive program samples. Five were non-interactive approaches that incorporated education-only, perceptual-only, choices/values/philosophies, awareness-plus-emotional, and D.A.R.E.-type prevention programs. Three illustrated interactive approaches that
combined social pressures, all-inclusive life skills, and organizational development models.
Tobler et al. (2000) determined that non-interactive, lecture-oriented prevention programs
have a minimal impact, although interactive programs that strengthen the development of interpersonal skills have a higher impact on adolescents. Preeminent benefits were also produced by
comprehensive life skills programs that combined training in noncompliance skills, goal setting,
decisiveness, communication, and coping. Substantive impact was attained by system-wide
change training that involved a school-based prevention program, augmented by community,
media, and family programming or school-wide restructuring intentions, accentuating connections between students and the school, coordinated training in small-scale interactive groupings,
and school-family communication. Intensive interactive programs, those of which with 16 or
more lesson hours, had a higher impact, as opposed to those with a lower intensive effort, which
delivered an average of six hours. One inquisitive discovery is that programs implemented by
mental health psychologists and associates had further positive effects than those administered
by teachers, despite the fact all produced compelling benefits. Tobler (2000) indicated that it
will depend upon ample training and support from teachers to implement high-quality interactive
programming.
Alcohol prevention interventions across three developmental periods (i.e., younger than
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age 10 years, age 10 to 15 years, and age 16 years or older), aligned with reviews of other etiologic work during the same developmental stages (Masten et al., 2009; Zucker et al., 2009).
Researchers reviewed more than 400 studies; however, only 127 interventions could be
assessed for their effectiveness according to the embodiment criteria detailed by the researchers.
Of these 127 studies, 41 showed evidence of a positive effect; that is, they could be classified as
“most promising” (n = 12) or having “mixed or emerging” evidence (n = 29).
Two-thirds of the most promising interventions that were analyzed by Spoth and colleagues (2008, 2009) either were entirely school-based (n = 2) or combined a large school-based
element within a multiple-component or multiple-domain intervention (n = 6). Interventions that
exhibited the most encouraging results were classified for all three age groups examined.
Elementary-school level interventions, which were classified because of their encouraging results included the following: Seattle Social Development Project (Hawkins et al., 1991,
1992); Linking the Interests of Families and Teachers (Eddy et al., 2000, 2003); Raising Healthy
Children (Brown et al., 2005; Catalano et al. 2003); and Preventive Treatment Program (Tremblay et al., 1996). Middle-school level interventions includes the following: Project Northland
(Perry et al., 1996, 2002) Project STAR, or Midwestern Prevention Project (Chou et al., 1998;
Pentz et al., 1989, 1990); and keepin’ it REAL (Hecht et al., 2003).
High-school level interventions only included one prevention program, Project Toward
No Drug Abuse (Sussman et al., 2002), which was classified as most encouraging, despite the
fact that Project Northland also had been implemented and shown to be successful with highschool students (Perry et al., 2002). Other school-based programs that may be familiar to readers
who conduct research in this area, such as Promoting Alternative Thinking Strategies (Kam et
al., 2004; Riggs et al., 2006), Life Skills Training (Botvin et al., 1995; Spoth et al., 2005), and
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Project Alert (Ellickson and Bell, 1990; Ellickson et al., 2003) were identified as either having
mixed (e.g., Life Skills Training, Project Alert) or emerging (e.g., Promoting Alternative Thinking Strategies) evidence, along with 26 other interventions (Spoth et al., 2008, 2009). Seventeen
of 29 “mixed or emerging evidence” interventions either were exclusively school based (n = 11)
or included a school-based component (n = 6).
Research reviews by Spoth and colleagues (2008, 2009) present detailed illustrations of
evidence-based interventions; however, it fails to address why some school-based interventions
were effectual, while others were not. Literature reviews (Cuijpers, 2002; Komro and Toomey,
2002) and meta-analyses (e.g., Roona et al., 2003; Tobler et al., 2000) have examined this issue.
Data theorizes that subsequent components are indispensable in developing and implementing
efficient school-based alcohol prevention interventions. Interventions that address social
measures encompassing the use of alcohol, emphasizing that alcohol use is not prevalent or tolerable among adolescents, shape personal and communicative skills that benefit adolescents in defying pressures to use alcohol.
Interventions use interactive instructional approaches (e.g., small-group activities and
role plays) to enlist adolescents, utilize same-aged students (i.e., peer leaders) to promote distribution of the curriculum, incorporate supplementary factors to attach other portions of the community (e.g., parents) to the program, are controlled over numerous sessions and multiple years
to safeguard that a sufficient “dose” of prevention is acknowledged by students and schools,
maintain suitable guidance and support for program facilitators (i.e., teachers, students), and are
both philosophically and developmentally applicable for the adolescents they serve.
Two projects that are examples of programs meeting the criteria noted above are Project
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Northland (Perry et al., 1996, 2002) and Communities that Care (Hawkins et al., 2009). Community-wide prevention programs such as these used evidence-based school curricula augmented
with parental involvement, coequal authority, and community activity to attain curtailment in the
onset of alcohol use in early adolescence. Communities that Care is described in more detail in
the article by Fagan and colleagues (pp. 167–174) that focuses on community-based preventive
interventions. Understanding of practical interventions to hinder underage alcohol consumption
has developed considerably in the course of the last few decades, specifically for school-based
approaches; further research is justified to fill remaining voids in the theory base. Existing literature does not introduce satisfactory evidence to reinforce or contradict the short-term or longterm effectiveness of school-based preventions in elementary or high-school environments, and
does not thoroughly address interventions for specialized populations or culturally distinct programming.
School-based prevention programs, in large part, have been conducted in middle schools.
Conversely, insufficient interventions have been developed for elementary and high schools.
Spoth and colleagues (2008), concluded that only one school-based intervention for high-school
students could be classified as most encouraging, and only one could be classified as possessing
diverse or materialized or emerging data. Alcohol use is especially precarious throughout the
high school years. Nationwide, almost half of high school seniors report consuming alcohol in
the previous month, and one-third were drunk in the last month (Johnston et al., 2010).
Accordingly, sustained intervention throughout high school is likely necessary to maintain any changes in developmental trajectories of alcohol use achieved through interventions delivered in middle school, as was demonstrated by the high school component of Project Northland (Perry et al., 2002). Further efforts to curb more problematic patterns of alcohol use, such
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as binge drinking, also are warranted during this period (Spoth et al., 2008). Additional efforts to
design, develop, and test school-based interventions for younger age groups (e.g., “tweens”) are
needed as well, given that school-based interventions seem to be most efficacious when delivered as a primary prevention program, with the strongest effects found in youth who have not yet
begun to experiment with alcohol (Perry et al., 1996). Early onset of alcohol use during the teen
or pre-teen years is of great concern because it can have substantial physical, social, and emotional health consequences for children and adolescents (e.g., Ellickson et al., 2003; Grant and
Dawson, 1997), including impairment of key brain functions and development (Squeglia et al.,
2009).
Proportionately, developing adolescents use or commence the use of alcohol in advance
of middle school. In Project Northland Chicago, 17 percent of these urban sixth graders had
started drinking alcohol before they entered middle school (Pasch et al., 2009), and the proportion was even higher (i.e., 37 percent) in rural Minnesota, in the original Project Northland;
moreover, these students were much less responsive to the intervention than students who had
not begun drinking (Perry et al., 1996). High rates of initial alcohol use make it beneficial to
propose earlier, comprehensive accessions to alcohol prevention. Spoth and colleagues (2008)
suggested intervening in grades 3, 4, and 5; however, none of the existing school-based programs
aimed at the later elementary-school years met the criteria for inclusion in their review. Up to
this point, the vast majority of school-based interventions have been performed with predominately Caucasian urban and suburban adolescents. Troublesome adolescent alcohol consumption, however, is not reserved to these populations.
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Alcohol use rates among school-going youth often are higher in rural settings, especially
rates of binge drinking (i.e., five or more drinks in one sitting in the last two weeks) and drunkenness (Johnston et al., 2010). With respect to ethnic groups, rates of alcohol use among Hispanic eighth graders exceed those of White eighth graders, followed by African Americans
(Johnston et al., 2010). Subsequently, the urgency for alcohol usage prevention interventions tailored for these specific populations is abundant. Although the body of research on this topic is
growing, it requires even more attention. As Schinke and colleagues (2000) noted in a Cochrane
review, culturally focused interventions may be an especially valuable approach to intervention
over the long term. However, additional development and rigorous evaluation of this approach is
required (Foxcroft et al., 2002).
Spoth and colleagues (2008) selected a few school-based alcohol prevention interventions
categorically devised for special populations (e.g., minority youth, rural youth) with encouraging
or developing evidence. For instance, keepin’ it REAL is a culturally grounded alcohol prevention program developed for and tested in Mexican and Mexican-American middle-school students (Hecht et al., 2003; Kulis et al., 2005). Instead of “translating” an existing school-based
program originally designed for majority youth for use in this population, Hecht and colleagues
(2003) crafted a successful program grounded from the beginning in ethnic norms and values.
Affectively, their multicultural version, based on Latino, European-American, and AfricanAmerican norms and values, was especially effective at reducing alcohol use over time (Kulis et
al., 2005). Accessions such as these impact the broader framework of an intervention that may
be imperative to adequately meet the needs for special populations as further endeavors are studied and subsequently embarked upon to conform existing evidence-based interventions for use in
non-majority, understudied categories.
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Efforts to date to translate or adapt existing evidence-based interventions for special populations and settings have produced mixed results (Spoth et al., 2008). Adaptation of the Project
Northland for use with a multiethnic population in Chicago was unsuccessful at changing alcohol
use behaviors among those urban middle-school youth (Komro et al., 2008), even though the adaptation included not only surface-structure changes (e.g., changes in text and graphics) but also
the deep-structure changes (e.g., incorporating culturally specific values and norms) alluded to
above (Komro et al., 2004; Resnicow et al., 1999). Original Project Northland in Minnesota had
pursued a more proximal approach to intervention, with staff who were housed at the schools and
with special emphasis given to after-school–based activities, supplemented with parental involvement (Perry et al., 1996). Chicago adaptation, in contrast, placed emphasis on more distal
intervention strategies, using staff who were housed in the community and emphasizing community organization to reduce access to alcohol (Komro et al., 2008). Outcomes concluded that
with the two variations of the intervention, it recommended that middle-school school students
may require a more focused, hands-on approach to alcohol prevention.
Under other conditions, the Chicago implementation may have been less successful because alcohol use was less of a concern or priority in this population (Komro et al., 2008).
Hence, in the Minnesota sample, alcohol use was the most serious problem found in the region of
the state where the intervention was implemented (Perry et al., 1996), whereas in the Chicago
sample, other concerns (e.g., regarding other drugs or violence) were more prominent. Community demands, priorities, and willingness, as well as the inquiry of how these can be constructed
fortuitously, need to be examined meticulously as translation research expands. Reviews regarding (D.A.R.E.), which has been significantly scrutinized in a multitude of research studies, re-
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mains a significant school-based prevention program. Although reviews of this program consistently show that it has little if any impact on alcohol and drug use (Ennett et al., 1994), it continues to be widely used across the United States.
Capitalizing on the persuasive dissemination mechanism of the (D.A.R.E.) program,
Perry and colleagues (2003) developed and assessed (D.A.R.E.) Plus, which was efficacious in
diminishing tobacco and alcohol use among males. Positive outcomes were attributed to the
“Plus” components, such as peer leadership, parental education, and neighborhood involvement,
because the D.A.R.E. program alone did not demonstrate these outcomes (Perry et al., 2003).
Alcohol remains the drug of choice among America’s adolescents, with rates of current (i.e., past
30 days) use that are more than double those of cigarette smoking and rates of annual use that far
exceed the use of marijuana and other illicit drugs (Johnston et al., 2010). Because of the fact
that alcohol use is more rampant, and thus more normative, it remains increasingly more resistant
to modification than these other forms of drug use. As a repercussion, decreasing underage alcohol use will require continued intervention for the duration of adolescence, with more consideration given to special populations for which compelling interventions are not yet accessible.
School-based interventions can be an effective approach to prevention, at least in the
short term (Komro and Toomey, 2002; Spoth et al., 2008, 2009). In addition to adults in the
United States, adolescent use of alcohol is so normative, far-reaching interventions that address
multiple domains of an adolescent’s social surroundings, in addition to family, school, and community, likely will be vital to essentially alleviate this dilemma in the long-term. Given the preponderance of school in the lives of adolescents, using schools as a pivotal integrating foundation for initial intervention and linking them to families, organizations, communications, and
community protocols is a potent public health access to alcohol use prevention that can also be
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influential.
Early published evidence on the Classroom-Centered Intervention (CC) and the FamilySchool Partnership Intervention (FSP) interventions was positive, with intervention-associated
improvements in proximal targets of school performance and social adaptation, and with reduced
risk of early-onset tobacco smoking to mean age 12 years (Ialongo et al., 1999; Storr et al.,
2002). Family-School Partnership Intervention (FSP) was devised to enhance success and diminish initial aggression and introverted behavior by reinforcing parental-school communication
and providing parents with competent guidance and adolescent behavior management methods.
The CC intervention consisted of three components: (1) curricular enhancements; (2) improved
classroom behavior management practices; and (3) supplementary strategies for children not performing adequately (Dolan, 1986; Dolan et al., 1993). Primary mechanisms for producing these
objectives were: instruction for teachers/school mental health specialists and other pertinent
school staff in parental-school communication and cooperation building; recurring home-school
study and communication exercises; and an array of nine workshops for parents conducted by the
first-grade teacher and the school psychologist or social worker.
In addition, programs that include a good amount of high quality training, such as the use
of behavioral modeling delivery methods and follow-up training, coaching, or ongoing program
consultation (Goldstein and Sorcher, 1973; Joyce and Showers, 2002), are more likely to be effectively implemented. These elements reduce the amount of content deviation by program personnel, thus ensuring greater fidelity to program content (Ennett et al., 2003; Gottfredson and
Gottfredson, 2002; Payne et al., 2006; Payne, 2009). Supervision of implementation is also an
important component of program structure, such that it provides direction, coaching, and corrective feedback for provider behavior and can encourage striving for superior performance when it
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is linked with social or other rewards (Gottfredson and Gottfredson, 2002). Definitively, one of
the most crucial intervention program characteristics is standardization. Materials such as manuals and handouts can provide structure and make deviation from intended content less likely
(Gottfredson and Gottfredson, 2002). Research confirms that standardized programs experience
higher quality implementation (Gottfredson and Gottfredson, 2002; Mihalic et al., 2008; Payne et
al., 2006; Payne, 2009; Rohrbach et al., 1993, 2006), thus demonstrating the link between program fidelity and overall effectiveness. Characteristics such as these have a probability of being
interconnected. For instance, schools that engage in a local planning process are more likely to
use standardized programs (Payne et al., 2006).
Although domain-specific practices may be more relevant for a targeted outcome or single delivery system, (Nation et al.) and other contributors point out that coordinated prevention
programming that works has the following characteristics: Any level of drug usage, regardless of
age or sex, undoubtedly escalates the risk of developing serious drug-related issues, even after
trying a drug just once. Experimentation with illegal drugs at any age, or even the periodic use
of drugs, are expected inducements for drug abuse and further drug-interrelated concerns and
complexities. As a result of this, drug abuse prevention programs, which specifically target adolescents, should center on disrupting the initial stages of drug entanglement as a mechanism of
curtailing drug abuse risk factors. Whereas with middle and junior high school students, this
might necessitate attempting to deter “first use” or random, recurring, or annual drug use.
In view of the chronicled factual research in relation to the mortality and despair affiliated with alcohol and tobacco, and considering that the use of marijuana dramatically raises the
risk of using other illegal substances, drug abuse prevention programs should center their efforts
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predominately on averting alcohol, tobacco products, and marijuana. Because of the unequivocal correlation between the age on commencement and the subsequent development of genuine
drug-related problems, school-based prevention programs are predisposed to be valuable, even if
they merely obstruct drug use inception or inhibit the progression from periodic use to further
deliberate levels of drug involvement. Prevalence of drug use generally increases with age and
progresses in a well-defined sequence (Millman & Botvin, 1992). Progression evolves in two
ways, in terms of the use of a lone substance where the developmental evolution materializes primarily with regard to the volume and prevalence of use. Development materializes with the progression from non-use to initial use, to casual (monthly or annual) use, and to more recurring
(daily and weekly) patterns of use onward with an escalation of the volume used.
Dependency-generating drugs induce an escalation in both the prevalence and volume of
use which routinely results in the development of tolerance (where greater and/or more continual
administrations of the drug are required to yield the equivalent psychoactive effect) and in both
sustainable and psychological dependence. Alternative ways the sequence of drug use advances
is in rates of the type of drug(s) used, which is alcohol and tobacco products for most individuals. Because of their availability, inhalants are also one of the initial substances used, with many
adolescents progressing to the use of marijuana. Adolescents using these substances are inadvertently or consciously introducing themselves to the world of drugs. Use of these specific substances may in fact lead to the use of stimulants, hallucinogens, opiates, cocaine, and other illegal substances. Probabilities are prevalent in using any substance, whether over the counter or
illegal to purchase or ingest, as this developmental progression escalates.
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Chapter III
Methodology
The purpose of this chapter is to introduce the research methodology for this quantitative
correlational study of the impact of two school-based prevention programs, (D.A.R.E. and
L.E.A.D.), and the direct effect on the New Jersey Department of Education School Violence,
Vandalism, and Substance Abuse Reports in middle schools throughout the state. Applicability
of the behaviorist learning theory for this study will be discussed in depth in this chapter.
Research Questions
RQ1: What is the influence of Drug Abuse Resistance Education (D.A.R.E.) on the frequency of School Violence, Vandalism, and Substances Abuse incidents at the district level
when controlling for school and student characteristics?
RQ2: What is the influence of Law Enforcement Against Drugs (L.E.A.D.) on the frequency of School Violence, Vandalism, and Substances Abuse incidents at the district level
when controlling for school and student characteristics?
RQ3: What are the statistical outcomes of these school-based prevention and/or intervention programs on middle, intermediate, upper and junior high school students in District Factor
Groups A-J throughout the state of New Jersey public school districts?
Hyphotheses
RH1: A statistically significant relationship does exist between middle-school aged students completing either D.A.R.E. or L.E.A.D., and the outcomes of the New Jersey Department
of Education School Violence, Vandalism, and Substance Abuse Reports.
RH2: A statistically significant relationship does not exist between middle-school age
students who have completed either D.A.R.E. and L.E.A.D., and the outcomes of the New Jersey
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Department of Education School Violence, Vandalism, and Substance Abuse Reports.
Research Methods
A quantitative study will be utilized to reach the goals of this study. Examining the four
key principles of behaviorism as it relates to learning: “Activity is important. Learning is better
when the learner is active rather than passive. Repetition, generalization, and discrimination are
important notions. Frequent practice and practice in varied contexts is necessary for learning to
take place. Reinforcement is the cardinal motivator. Positive reinforcers like rewards and successes are preferable to negative events like punishments and failures. Learning is helped when
objectives are clear” (Smith, 1999, p. 1).
Learning occurs in the objectivistic meaning “the world is real, external to the learner”
(Ertmer & Newby, 1993, p. 62). Knowledge exists externally and is acquired by the passive
learner. Learning is the direct result of external stimuli producing a specific response (Ertmer &
Newby, 1993; Standridge, 2002). “Black box observable behavior is the main focus” (Davis,
Edmunds, & Kelly-Bateman, 2008, p.1). Learning is influenced by educational implications of
classical conditioning. “Practice is important; Students should encounter academic subject matter in a positive climate and associate it with positive emotions; To break a bad habit, a learner
must replace one S-R connection with another one (Exhaustion Method, Threshold Method, Incompatibility Method); and, Assessing learning involves looking for behavior changes”
(Ormrod, 2008, p. 46–47).
Participants
Sampling of participants will be drawn from 304 New Jersey public middle school districts in the state. Statistical data from District Factor Groups A-J will be examined utilizing the
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New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports for the 2016–2017 academic year. District Factor Groups in this quantitative research design will include statistical data from urban, suburban, rural, and affluent school districts
throughout the state. Students are those who have completed either the D.A.R.E. or L.E.A.D.
programs in their respective schools. School-based prevention programs D.A.R.E. and L.E.A.D.
are the only two school-based prevention programs analyzed. Hybrid school-based prevention
programs will not be addressed in the research. Statistical data required will be collected from
the New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports between the years of 2016–2017.
Procedures
Because of fact that there will be no contact with children in the course of this study, the
requirements of the Internal Review Board were not necessary. Statistical data will be used
strictly fromm the New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports. Identities of the students will not be made public, as they are protected
and have a reasonable expectation of privacy under the state of New Jersey laws protecting juveniles. Data regarding enrolled students in public school districts throughout the state of New Jersey will be analyzed through the reporting available online through the state. Only those students discipled, the specific category of infraction committed, (i.e, violence, vandalism, substances) will be analyzed in the study. Researcher will be responsible for determining which
chosen public school district statistical data will be examined through the direct correlation between the two school-based prevention programs utilized, D.A.R.E. and L.E.A.D. Statistical
data will only include students who are enrollein middle, intermediate, or upper public schools,
and/or junior high schools. Students enrolled in elementary or high school are not included in
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the statistical data, in addition to those students enrolled in either private or charter schools. Reporting information through the state is only available for those students who are enrolled in
middle, intermediate, upper and/or junior high public school grade levels, thus eliminating those
other grade levels from the statistical analysis.
Instruments and Measures
Data collection will be comprised of reports from the 2016–2017 academic school year,
in specific breakdowns of disciplinary actions of those students who became part of the reporting
process;
Role of Researcher
Previous knowledge of the researcher includes being an instructor for both of the schoolbased prevention programs, (D.A.R.E. and L.E.A.D.). Additionally, instructional experience has
primarily been at the middle and junior high school grade levels throughout a law enforcement
career. Internal biases are eliminated with the strict use of statistical data analyzed through the
reports submitted by public school districts throughout the state. Researcher influence based
upon students answering questionnaires, surveys, or conducting interviews are eliminated, as
they are not part of this quantitative research study.
Data Collection and Analysis
This report presents information provided by New Jersey public schools for the 2016-17
school year on incidents of violence; vandalism; weapon offenses; substance offenses; and harassment, intimidation, and bullying (HIB). The information is presented annually by the New
Jersey Department of Education (NJDOE) to the governor and legislature to fulfill the requirements of the Public School Safety Law (N.J.S.A. 18A:17––46 through 48), as amended by P.L.
2010, c.122 (Appendix A).

93

School districts, including charter schools and Renaissance School Projects, are required
to report in the Electronic Violence and Vandalism Reporting System (EVVRS) incidents that
occur on school grounds and meet the criteria of the EVVRS incident definitions (see Appendix
B). In addition, school districts must report incidents of HIB that occur off school grounds, including those involving electronic communications. Along with incident details captured in the
EVVRS, the Harassment, Intimidation, and Bullying – Investigations, Trainings, and Programs
(HIB-ITP) system collects information from districts on the number of HIB investigations, HIB
affirmed incidents (i.e., found to be HIB by the district board of education [BOE]), as well as any
HIB trainings conducted and programs implemented to reduce HIB incidents over the course of
the school year. Data collection forms for the EVVRS and HIB-ITP can be found in Appendix
C.
In addition to state-level results presented in this report, counts of incidents by district are
reported in Appendix D. Summary data for each district and school from the 2003–04 school
year to the 2015–16 school year are available online. The data in this report represents the incidents from the 2016–17 school year based on each district’s data verified by August 11, 2017.
All districts verified their data in the EVVRS and HIB-ITP system for the 2016–17 school year.
This report is divided into two main sections: “Key Findings” and “Programmatic Response.” In the “Key Findings” section, the NJDOE presents incident counts reported by schools
by the main categories of violence, vandalism, weapon offenses, substance offenses, and HIB.
Other incident characteristics, such as location and gang-related offenses, are also reported in
this section. In addition, a review of disciplinary action and details specific to HIB investiga-
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tions, incidents, trainings, and programs are also included. In the “Programmatic Response” section, NJDOE responses and objectives are provided in relation to developing and maintaining
safe and supportive schools in New Jersey.
While this report transparently communicates the changes in self-reported incidents from
year-to-year, the report does not identify the reasons for the changes. Districts are encouraged to
review their incidents and year-to-year changes in relation to the state results and consider
whether proactive steps are needed to improve the school climate and student safety.
Key Findings
Overall Total and Totals by EVVRS Incident Categories
In 2016–17, schools reported 19,795 incidents to the NJDOE through the EVVRS (Figure
1). The numbers of reported EVVRS incidents have increased during the past two school years.
County and district totals for 2016–17 can be found in Appendix D.

Figure 1. Total EVVRS Incidents
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Figure 2 shows that incidents are most commonly reported in the categories of violence
and HIB, with violence representing 42 percent of the total incidents and HIB representing 32
percent of the total incidents in 2016–17, similar to last year. The numbers of violence incidents,
HIB incidents, and substance offenses have increased since 2014–15, while the number of vandalism incidents and weapons offenses have been relatively stable.

Figure 2. Total Incidents for Major Reporting Categories
Trends in Types of Incidents Reported to EVVRS
Figure 3 illustrates the number of offenses reported in the five major reporting categories
over the last three years. The numbers in this figure are duplicated, meaning that a single incident may be counted more than once on this chart because it involved multiple types of offenses.
For example, if a single incident occurred where one student assaulted another with a knife, it is
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counted as both an assault in the violence category and as other weapon in the weapons category.

Figure 3. Incidents by Type
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Violence
Fights, assaults, and threats remain the most commonly reported incident types in the
category of violent incidents. The number of reports of fights and assaults has increased over the
past two years, while threats saw a one-year decrease after increasing from the prior year. The
number of robbery/extortion incidents and criminal threats were relatively stable compared to
last year, while the number of sex offenses increased.
Vandalism
Theft and damage to property are the most commonly reported types of vandalism. Theft
has decreased since 2014-15, while damage to property has increased slightly. Other types of
vandalism are reported infrequently, and changes over the three-year period are difficult to describe as noteworthy increases or decreases.
Weapons
Handgun or rifle incidents in schools are rare, but did increase from last year’s report of
two handgun incidents. Figure 4 shows that there were ten handgun incidents in 2016–17, and
no rifle incidents. Air guns (including BB guns and pellet guns) and imitation guns are not common but were reported on school grounds more frequently than handguns or rifles. There were
71 incidents with air guns in schools in 2016–17 compared to 99 in 2015–16, and 26 incidents
with imitation guns in 2016–17 compared to 30 from 2015–16.
Weapons include any instrument readily capable of lethal use or inflicting bodily injury.
Among the 1,093 weapons incidents in the 2015–16 school year, the most commonly reported
weapons were knives or blades, consistent with the past three years (Figure 4). The number of
knife/blade incidents increased from 671 in 2015–16 to 785 in 2016–17.
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Substance Offenses
There were increased reports of substance use, possession, or distribution in the past three
years on school grounds, from 2,982 cases in 2014–15 to 3,010 cases in 2015–16 up to 3,157 in
2016–17 (Figure 5). Seventy-eight percent of substance cases in 2016–17 involved marijuana on
school grounds, with 2,465 incidents, an increase of 9 percent compared to last year’s reports of
2,270 incidents. Alcohol is the substance with the next highest frequency on school grounds,
with 420 cases representing 13 percent of the total substance abuse incidents, a slight decrease
from the 468 cases in 2015–16. Most other substance types were reported in 2 percent or fewer
of the total cases, with the exception of unauthorized prescription drugs and depressants, representing 3 percent of the cases. Although rare, schools reported more instances of cocaine/crack
and inhalant offenses in 2016–17 than in 2015–16.

Figure 4. Weapons Offense Detail
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Figure 5. Substance Offense Detail
Characteristics of EVVRS Incidents
Police Notification
In 2016–17, police were notified in 5,503 instances. In 43 percent of the cases (2,359), a
complaint was filed with or by the police. Police were notified in 28 percent of all incidents reported in the EVVRS, as in 2015–16. The frequency of police notification indicates that school
personnel are continuing to work with law enforcement to ensure schools are safe, particularly
whenever any school employee develops reason to believe that a criminal offense has been committed on school grounds.
Schools are more likely to report that certain types of incidents led to police notification
than others. Weapons incidents are most likely to be reported, with 68 percent of all weapons
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incidents reported to police in 2016–17. Vandalism incidents were reported to police in 44 percent of cases, substance offenses were reported in 42 percent of cases, and violent incidents were
reported in 29 percent of cases. HIB incidents were reported to police in 11 percent of cases.
Location
Incidents must be reported in the EVVRS if they occur on school grounds. HIB incidents
occurring off school grounds must also be reported. Figure 6 shows the distribution of the location of all incidents during the 2016–17 school year. The first five categories, from top to bottom, identify a location inside the school building. Seventy-five percent of all incidents in 2016–
17 occurred within the school building, frequently occurring within the classroom (33 percent).
These proportions are consistent with previous years’ results.

Figure 6. All Incidents by Location, 2016–17
Figure 7 shows the distribution of HIB incidents by location for 2016–17. Of the 6,419
HIB incidents, 38 percent of all HIB incidents occurred in the classroom. Fourteen percent of
HIB incidents occurred in the cafeteria, and 18 percent occurred at other locations inside the
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school. Seven percent of HIB incidents occurred on the bus. In addition, 12 percent of HIB incidents occurred off school grounds. These proportions have not changed substantially from previous years’ results.

Figure 7. Incidents by Location, HIB only, 2016–17
Other Bias-Related Incidents
Any EVVRS-defined incident of violence, vandalism, weapons, or substance offense
may also be reported by a school district as motivated by bias. In addition to the 6,419 incidents
of HIB reported in 2016–17 that include bias by definition, there were 52 non-HIB incidents reported as bias-related. The 52 non-HIB bias-related incidents reported this year are similar to the
50 incidents reported in 2014–15, though a decrease from the 83 incidents report in 2015–16.
Gang-Related Incidents
Gang-related incidents are those incidents of violence, vandalism, HIB, weapons or substance offenses where there is confirmation from either a law enforcement official, the victim, or
the offender that the incident was gang-related. Any incident type may be reported as gang-related. Twenty incidents were reported as gang-related in 2016–17, similar to 13 reported last
year.
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Disciplinary Action Taken and Program Provided (EVVRS)
Figure 8 shows the number of suspensions by duration for incidents reported in the
EVVRS over a three-year period. This figure does not account for all suspensions resulting from
disciplinary referrals (e.g., for defiance of authority or academic dishonesty), but only those incidents that meet the EVVRS criteria. In addition, this figure shows the suspensions of all offenders; a single incident may have multiple offenders receiving suspensions of different types or durations. The total duration of suspensions resulting from reported incidents includes in-school
suspensions and out-of-school suspensions. Out-of-school suspensions include unilateral removals or removals by an administrative law judge for dangerousness, which are removals that are
specific to students with disabilities. Most suspensions reported in the EVVRS last from two to
four days, followed by one-day suspensions, ten-day or more suspensions, and five-day suspensions. The least common suspension duration is between six and nine days. There have not been
notable changes in suspensions since last year, though five- and ten-day suspensions have
slightly increased while one-day suspensions have dropped slightly.

103

Figure 8. Number of In-School and Out-of-School Suspensions by Duration
Figure 9 shows the proportion of these suspensions in 2016–17 by type and duration, including out-of-school suspensions, in-school suspensions, or cases where a student received both
in- and out-of-school suspensions for the same incident. Most in-school suspensions last for one
day. Suspensions occurring out of school are much more common than those occurring in
school. These proportions are not substantially different from 2015–16 proportions. Weapons
and substance offense incidents were the most likely to result in extended out-of-school suspensions, with 36 percent of incidents involving a weapon and 23 percent of incidents involving substance use, possession, or distribution resulting in out-of-school suspensions lasting longer than
ten days. Incidents of HIB (2 percent) and vandalism (10 percent) were the least likely to result
in a ten-day or longer out-of-school suspension.
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Figure 9. Proportion of Suspensions by Type and Duration, 2016–17
EVVRS collects information on programs/services provided when disciplinary actions
are taken. Figure 10 shows the distribution of the types of programs/services provided to offending students for all types of disciplinary actions taken. It also shows the distribution of the programs/services provided for students who, as a result of an EVVRS incident, received in-school
suspensions or out-of-school suspensions for the disciplinary action taken. Assignments were
the most frequently indicated category of programs/services provided as part of the disciplinary
actions taken for all groups. Most students receiving in-school suspensions (93 percent) received
some type of program or service, compared to 81 percent for students receiving out-of-school
suspension. The proportions of student offenders receiving each type of programs/services are
very similar to previous years’ distributions.
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Figure 10. Programs Provided by Disciplinary Action Type, 2016–17
Harassment, Intimidation, and Bullying: Investigations, Trainings, and Programs (HIBITP)
The HIB-ITP data collection system was created in 2011–12 in response to the reporting
requirements of the Anti-Bullying Bill of Rights Act (ABR), P.L. 2012, c.122. The ABR requires
that the results of all HIB investigations be brought before the local board of education (BOE).
Each BOE is then required to issue a decision in writing to affirm, reject, or modify the superintendent’s decision following his or her report of the results of the investigation. Schools report
the number of HIB investigations, the number of investigations completed within ten days, and
the number of HIB incidents that were affirmed (i.e., found to be HIB by the BOE).
In 2016–17, there were 18,235 bullying investigations leading to 6,802 affirmed incidents
(i.e., found to be HIB by the district BOE). The vast majority of investigations, 98 percent, were
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completed within ten days. In 2015–16, there were 17,650 investigations leading to 6,201 affirmed cases. In 2016–17, 37 percent of HIB investigations were affirmed by the BOE as HIB,
similar to 2015–16 when 35 percent of investigations were affirmed.
The incident detail for each BOE-affirmed incident of HIB is collected in the EVVRS,
while the total number of incidents affirmed by the BOE is collected in the HIB-ITP system.
The number of total HIB incidents reported to EVVRS should be equal to those reported in the
HIB-ITP system. As in previous years, there were discrepancies in the number of affirmed HIB
incidents in the EVVRS (6,419) and the number reported in the HIB-ITP system (6,802). The
2016–17 incident count difference between the two systems (383) increased compared to 2015–
16 (206), but has decreased in comparison to earlier years, as shown in Figure 11, suggesting that
schools and districts are continuing to improve their accuracy when reporting HIB cases to the
NJDOE. For clarity, the remainder of this section of the report will refer to counts based on affirmed incidents in the HIB-ITP system unless otherwise specified.
As Figure 11 illustrates, the number of reported HIB incidents has increased since last
year, though it is notably lower than the number of HIB incidents since the first year after the
ABR was enacted in New Jersey.
Figure 12 displays the count of schools by the number of HIB incidents reported within
each school in the past three years. In 2016–17, 1,509 schools reported at least one affirmed incident of bullying. This is higher than 2015–16, with 1,452 schools reporting HIB incidents.
Among those schools that did report incidents, most reported between two and four incidents. In
addition, 150 schools reported more than ten affirmed HIB cases. A total of 1,055 schools reported no instances of bullying in 2016–17, although among those, 48 percent reported at least
one HIB investigation during the school year.

107

Figure 11. Count of HIB Incidents Reported in HIB-ITP and EVVRS

Figure 12. Count of Schools by Range of HIB Incidents
Figure 13 displays the types of schools reporting HIB incidents and how they are distributed across school types. The majority of elementary schools in New Jersey, which constitute
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nearly half of all schools reporting to the HIB-ITP system, did not report any affirmed HIB incidents in 2016–17. Of the elementary schools that did report incidents, most have between one
and four cases. Only 5 percent reported five or more affirmed instances of bullying. Schools
serving students beyond elementary grades reported more HIB incidents. As Figure 13 shows,
the number of incidents peak in middle school, with 72 percent of middle schools reporting one
or more affirmed instances of bullying in 2016–17, while 31 percent reported five or more instances. The higher rate of bullying reported in middle schools was also seen in last year’s report, and the increase in bullying incidents from 2015–16 to 2016–17 is concentrated in middle
schools, as shown in Figure 14.

Figure 13. Distribution of Number of HIB Incidents by School Grade Level, 2016–17
*N = Number of Schools
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Figure 14. Distribution of HIB Incidents by School Grade Level, 2015–16 and 2016–17
The Nature of HIB Incidents and Related Discipline and Support Services (EVVRS)
This section reviews the nature of HIB incidents and the related discipline provided to offenders and remedial actions provided to offenders and victims. All information in this section is
based on incident details from the EVVRS, not the HIB-ITP system.
Nature of HIB Incidents
Because of the nature of HIB, incidents are collected under the following groupings in
the EVVRS: Protected Category; Effect of HIB Incident; and Mode of HIB Incident. Figure 15
shows the percentages of each protected category in 2016–17. The percentages do not sum to
100 because schools can report more than one category for a given incident. The category of
other distinguishing characteristics is the most frequently cited category, and has been since this
data collection began in 2011–12. Based on their investigations, schools determine when it is
appropriate to use this category as part of the criteria to establish if an incident meets the definition of HIB. The next most commonly cited categories, as in the past, were the categories
race/color, followed by sexual orientation and gender. The proportion of HIB incidents reported
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for each protected category is very similar to the 2015–16 school year, with slight increases in
the race and disability categories.

Figure 15. Protected Categories, 2015–16 and 2016–17
Schools also report what they perceived to be the effect of the HIB incident on the victim,
shown in Figure 16. As with protected categories, schools may select more than one effect for
each incident, and most commonly selected at least two categories. As in past years, the most
frequently cited effect was insulted or demeaned a student or group of students (81 percent).
The frequency of other effects was also similar to prior years. Schools reported that the offender
knew his or her action would cause harm to the victim or damage the victim’s property in 45 percent of the cases; 30 percent of incidents had the effect of the victim being in fear; 36 percent interfered with the victim’s education; and 38 percent said the effect was creating a hostile education environment.
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The third type of HIB incident detail collected in the EVVRS is the mode of the incident.
Again, schools could select more than one mode per incident. Figure 17 shows the vast majority
of HIB incidents were verbal. Other modes occur less commonly, and the results are similar to
past years’ reports.

Figure 16. Effect of HIB Incidents, 2015–16 and 2016–17

Figure 17. Mode of HIB Incidents, 2015–16 and 2016–17
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Disciplinary and Remedial Actions for HIB Offenders and Victims
The reporting in this section refers to incident detail entered through EVVRS for all HIB
incidents. In addition, the ABR requires reporting the type and nature of any discipline imposed
on any student engaged in HIB, along with any other measures imposed to reduce HIB. Schools
may report more than one remedial action per offender; there may also be more than one offender per HIB incident.
Figure 18 shows the disciplinary actions imposed on and remedial actions offered to the
offenders involved in the 6,419 HIB incidents reported in 2016–17 to the EVVRS. The most
common disciplinary actions were detention and out-of-school suspension, followed closely by
“other” disciplinary actions and in-school suspension. In terms of remedial actions taken,
schools primarily provided student and parent conferences and individual counseling to students.

Figure 18. Disciplinary and Remedial Actions Taken for HIB Offenders, 2016–17
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There were also remedial actions taken for the victims of the HIB incidents in 2016–17
(see Figure 19). Counseling was the most frequently provided remedial action, followed by parent conferences and support services.

Figure 19. Remedial Actions Taken for HIB Victims, 2016–17
Trainings and Programs Provided to Reduce Incidents of HIB
Both HIB trainings and programs have increased since last year, from 17,671 and 25,144
to 18,920 and 28,433, respectively (Figure 20).

Figure 20. Trainings and Programs to Reduce Harassment, Intimidation, and Bullying Incidents
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For the purposes of the HIB-ITP data collection, the term “training” is defined as instruction and/or practice activities specifically designed to prepare someone to implement a program
or strategy, fulfill a responsibility, or implement a skill proficiently. Training may be provided
to all or some select staff to support implementation of a program or curriculum. For the purposes of HIB reporting, training is not considered a “program,” which is defined as “an event,
plan, system or series of scheduled, organized activities or procedures under which action may
be taken toward a goal.” Trainings conducted to reduce incidents of HIB are reported in three
categories: 1) district HIB policy training (Policy Only); 2) district policy training including instruction on preventing bullying on the basis of protected categories and other distinguishing
characteristics (Policy and Prevention); and 3) Other Training Topics. Figure 21 shows a total
of 18,920 trainings related to the reduction of HIB were provided in 2016–17. Trainings averaged two hours in length, with a great deal of variation in the number of participants in each
training: 47 percent of trainings had fewer than 25 participants, 30 percent had between 25 and
100 participants, and 23 percent of trainings had more than 100 participants.
Schools reported training in “policy only,” “policy and prevention,” or “other training
topics” in the HIB-ITP system. Most schools reported that their trainings involved “other training topics.” Among the more popular of these “other training topics” were: School Climate and
Culture Improvement, HIB Prevention, Social Skills/Relationship Improvement, Peer Relationships/Peer Social Norms, and the Characteristics or Needs of Individuals or Groups At Risk for
HIB. The number of trainings focusing on Use of Data for HIB Prevention or School Climate
Improvement, Conflict Resolution, and Peer Relationships or Peer Social Norms grew the most
from 2015–16 to 2016–17, increasing 11, 11, and 10 percent, respectively.
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Schools also reported the target audiences for the trainings they offered. Each training
could target one or more audience types. The target audiences for trainings did not change notably from prior years when teachers, anti-bullying specialists, and school-level administrators
were the most frequent target audiences involved in trainings. Other school staff and students
were also frequent participants in trainings.

Figure 21. Trainings Conducted to Reduce HIB Incidents, 2016–17
School districts offered 28,433 programs to reduce HIB incidents in the 2016–17 school
year. Figure 22 shows more than nine in ten programs, 93 percent, were targeted to students.
Teachers participated in over half (52 percent) of the programs, while school anti-bullying specialists, school-level administrators, and other school staff were the target population in approximately one-third of the programs. The percentage of programs targeted to each group is very
similar to the percentages reported in the past two years.
116

As part of reporting, districts selected the type of safe and supportive school-wide conditions for learning on which the programs, approaches, or initiatives focused. Each program may
support one or more of the condition types. The conditions for learning are organized into seven
domains and are fully described in the Domains of Safe and Supportive School Conditions for
Learning (HIB-ITP Data Collection Form, Appendix C). Of the 28,433 programs provided, the
four top school-wide conditions addressed in 2016–17 were Student Relationships (80 percent),
Emotional Environment (77 percent), Morale in the School Community (78 percent), and Teaching and Learning (66 percent).

Figure 22. Programs Conducted to Reduce HIB Incidents, 2016–17
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Programmatic Response
In the 2016–17 school year, 19,795 incidents were reported to the NJDOE that met the
criteria of an EVVRS-defined incident, including harassment, intimidation, and bullying (HIB).
This marks a 3 percent increase from incidents in the 2015–16 school year, and an increase of 8
percent from 2014–15. In a review of the EVVRS reporting this year compared to the 2012–13
school year, violence has increased, HIB, vandalism, and substance offenses have decreased,
while weapons offenses show little change.

Figure 23. EVVRS Incidents, 2012–13—2016–17
In the interest of advancing the overarching goals of preventing, reducing, and effectively
managing incidents of violence, vandalism, harassment, intimidation and bullying, substance
abuse and other at-risk student behaviors, the NJDOE and its partner state agencies support a diverse array of initiatives designed to help schools achieve the following objectives:
• Protect the health, safety, security, and welfare of school populations;
• Establish and maintain civil educational climates and cultures;
• Prevent at-risk student behaviors;
• Intervene with and remediate at-risk student behaviors at all stages of identification;
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• Provide supportive services for staff, students, and their families; and
• Prevent, intervene in, respond to and recover from emergency and crisis situations.
Schools are most likely to prevent problematic behavior and promote student well-being
and success through comprehensive, coordinated and systematically planned programs, services,
and activities. These programs, services, and activities should be designed to develop students’
abilities to identify and manage emotions, make healthy decisions, establish constructive relationships, develop care and concern for others, and effectively manage challenging situations.
For example, the Intervention and Referral Services (I&RS) team can identify a variety of strategies, ideas, and perspectives to address student behavior, or act as a vehicle for the creation of
new and innovative strategies that are specifically designed to address the particulars of each
case. Each school may implement a coordinated system for planning and delivering I&RS designed to assist staff who are having difficulty addressing students’ needs using a multi-disciplinary team approach. The New Jersey Tiered System of Supports (NJTSS) can be implemented
to create a positive approach to behavior and academics, and provide supports early, before behavior results in disciplinary action.
Department’s Response
The Department has been working with districts to identify programs, practices, and other
resources to improve school climate, particularly to address violence and bullying in schools in
response to the findings from the 2015–16 school year. In addition, the Department continues to
work with districts to ensure accurate reporting. Some examples of this work include developing
a new data-collection system to track violence and bullying; increasing data transparency and
quality; implementing recommendations of the Anti-Bullying Task Force; school climate im-
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provement; and examining evidence-based practices and research in the fields of social and emotional learning and tiered systems of supports to develop approaches to serve New Jersey students.
Development of Student Safety Data System
The NJDOE has developed a new discipline data collection system for the 2017–18
school year to better assist districts in making data-driven decisions so they may: 1) improve
overall school safety; 2) address specific safety or bullying issues; 3) identify racial-ethnic and
other demographic subgroup disparities in discipline; and 4) develop effective prevention and intervention plans. The Student Safety Data System (SSDS) was developed to help districts
streamline data entry and ensure more accurate reporting. The system combines and replaces
both the Electronic Violence and Vandalism Reporting System (EVVRS) and the Harassment,
Intimidation, and Bullying—Investigations, Trainings, and Programs (HIB-ITP) system. The
new features and data reporting changes in the SSDS were developed to focus only on what is
required for state and federal data collection. Changes to the data entry process are intended to
simplify the process and make it more user-friendly. The SSDS will be open for schools to meet
all reporting requirements for the 2017–18 school year and guidance is available on the SSDS
homepage.
Data Transparency and Quality
In spring 2018, the 2016–17 New Jersey School Performance Reports will be available.
In order to increase data transparency, and to adhere to Every Student Succeeds Act (ESSA) requirements for School Report Cards, these reports will now contain information on the school’s
reported violence, vandalism, weapons offenses, substance offenses, and HIB incidents. This information will be based on information reported to the EVVRS system for the 2016–17 school
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year. For the 2017–18 School Performance Reports, additional information will come from the
Student Safety Data System to fully implement the ESSA guidelines to report: in-school suspensions, out-of-school suspensions, expulsions, school-related arrests, referrals to law enforcement,
incidents of violence, and incidents of bullying and harassment.
During the 2016–17 school year, NJDOE provided guidance and technical support to districts on the data reporting systems and their respective reporting requirements to increase consistent and accurate reporting. In addition, NJDOE staff conducted monitoring visits to selected
schools to help ensure accurate reporting in the EVVRS and HIB-ITP systems.
Anti-Bullying Bill of Rights Act (ABR) Implementation
The Anti-Bullying Task Force (ABTF) was established in March 2012 as part of an
amendment to the Anti-Bullying Bill of Rights Act (P.L. 2010, c. 122). The ABTF was established to examine the implementation of the ABR; provide guidance to school districts on resources; draft model regulations and submit them to the Commissioner of Education; present
necessary and appropriate recommendations; and prepare annual reports on the effectiveness of
the act in addressing bullying in schools.
The NJDOE reviewed all recommendations made by the ABTF in its annual reports and
has taken action on each recommendation. In response to the ABTF’s recommendation to support school safety/school climate teams in their roles to support school climate improvement, the
NJDOE has offered professional development opportunities on evidence-based practices to support school climate and integrate social and emotional learning into daily instruction. In addition, the NJDOE amended the rules at N.J.A.C. 6A:16, programs to support student development.
The amendments clarify existing rules for implementing the ABR and will ensure all students
have the opportunity to achieve academic and behavioral success in safe and supportive learning
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environments. In coming months, the NJDOE will provide school districts with guidance and
resources on implementation. In addition to addressing the ABTF recommendations, during the
2016–17 school year the NJDOE has continued to provide technical support and trainings for the
implementation of the ABR.
School Climate Improvement
The NJDOE, along with a group of key stakeholders from across the state, continues to
examine ways to foster a comprehensive approach to social and emotional learning for all students. The group has developed social and emotional learning competencies and sub-competencies that can be applied across the curriculum. Social and emotional learning involves the processes through which children and adults acquire and effectively apply the knowledge, attitudes,
and skills necessary to understand and manage emotions; set and achieve positive goals; feel and
show empathy for others; establish and maintain positive relationships; and make responsible decisions. The New Jersey Social and Emotional Learning Competencies and Sub-Competencies
were presented to the State Board of Education at the monthly meetings in March, May, and August. During this time period, the State Board reviewed the content, received public comments,
and passed a resolution encouraging school districts to implement the NJ competencies and subcompetencies to support a positive school climate.
In addition, the NJDOE has been active in supporting school climate improvement and
proactively addressing student behavior by implementing the New Jersey Positive Behavior Supports in Schools (NJPBSIS) initiative which includes training and technical assistance conducted
in collaboration with the Boggs Center on Developmental Disabilities, Robert Wood Johnson
Medical School, and the Learning Resource Centers. The NJDOE also collaborates with the
Rutgers Center for Applied Psychology on the School Climate Transformation Project (SCTP).

122

The SCTP pilot project currently includes 28 schools that are receiving training and support to
analyze school climate related data, and to develop and implement school climate improvement
plans. The NJDOE continues to promote the utilization of the New Jersey School Climate Survey (NJSCS) and supportive materials developed in collaboration with the Bloustein Center for
Survey Research at Rutgers, the State University of New Jersey. The NJSCS materials include
an administration guide; student, staff and parent survey questionnaires; and survey and data-entry display tools.
New Jersey Tiered System of Supports (NJTSS)
The Division of Learning Supports and Specialized Services, in collaboration with stakeholders and representatives from across the NJDOE, has developed a framework for prevention
and intervention based on models of Response to Intervention (RTI) and Multi-Tiered System of
Supports (MTSS). The framework, entitled the New Jersey Tiered System of Supports (NJTSS),
includes as essential components: positive school culture and climate, effective district and
school leadership, and family and community engagement, as well as a data-driven approach to
student academic and social-emotional supports and interventions.
Within the NJTSS framework, school-wide behavioral expectations are established and
taught to all students, and positive behavioral supports are used in every classroom to prevent
student behavior from interfering with learning. Additionally, data are used to identify students
who need small group or individualized behavioral interventions. To promote the implementation of NJTSS throughout the state, the NJDOE developed a website with resources for districts
to implement the framework and received a federal IDEA grant to provide intensive technical assistance in the implementation of NJTSS over the next five years.
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Department’s Objectives for the 2017–18 school year
In the 2016–17 school year, there were 19,795 EVVRS reported incidents, an increase of
3 percent from the 2015–16 school year (Figure 1). In spite of continued substantial increases in
reported HIB trainings and programs (Figure 20), the number of reported confirmed HIB incidents increased by 7 percent. The increase of HIB incidents was concentrated in schools with
middle school grades (Figure 14). Other notable findings were an increase of 9 percent of marijuana offenses, already the most frequently reported substance offense in schools.
Supporting districts with resources and trainings to promote a positive and safe school
climate will continue to be a priority for the NJDOE, and the Department will continue to monitor data reporting to better understand the increase in reports of HIB. The increases in HIB incidents were not concentrated among a specific protected category (Figure 15), though further
analysis may help to reveal other trends based on other student and/or school characteristics.
The NJDOE will consult with other state agencies and the Governor’s Council for Alcoholism and Drug Abuse for assistance in identifying available resources and training opportunities to support schools in reducing drug-related offenses.
The Student Safety Data System will be available for the first time in the 2017–18 school
year to replace the EVVRS and HIB-ITP systems. The NJDOE anticipates improved data reporting with the new system, but also expects some fluctuation in the reporting as schools and
districts learn the new requirements and adjust to the new system. The NJDOE intends to focus
on training districts and schools in these new reporting requirements throughout the school year
and beyond.
HIB-ITP “Other” Trainings
For purposes of the HIB-ITP data collection, the term “training” is defined as: Instruction
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and/or practice activities specifically designed to make someone prepared to implement a program or strategy, fulfill a responsibility, or implement a skill proficiently. Training may be provided to all or some select staff to support implementation of a program or curriculum. Training
is not considered a “program” for the purpose of this report.
Examples of training topics are provided on the drop-down list, with an “other” option
provided for entering additional topics.
1.

Anti-Bullying Bill of Rights Act

2.

Characteristics or needs of individuals or groups at-risk for HIB (including those who bully,
victims of HIB and bystanders)

3.

Conflict resolution

4.

Cyberbullying

5.

HIB consequences

6.

HIB intervention

7.

HIB prevention

8.

HIB remediation

9.

Parent involvement in HIB cases

10. Peer relationships or peer social norms
11. Pro-social strategies for bystanders
12. School climate and culture improvement
13. School-home-community partnerships
14. Social norms
15. Social skills/relationship improvement
16. Suicide prevention related to HIB
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17. Use of data for HIB prevention or school climate improvement
18. Other
HIB- ITP Programs
For the purposes of the HIB-ITP data collection, the term “program” is defined as an
event, plan, system or series of scheduled, organized activities or procedures under which action
may be taken toward a goal. A single event should not be considered a program unless it meets
the criteria in the definition.
Examples of evidence-based programs identified primarily by the Substance Abuse and
Mental Health Services Administration and U.S. the Department of Justice, Office of Juvenile
Justice and Delinquency Prevention are provided below for your convenience. The complete lists
of the programs identified by these agencies can be found at http://www.nrepp.samhsa.gov/ and
http://www.ojjdp.gov/mpg/.
1. 4th R Curriculum
2. Aggression Replacement Training (ART)
3. Al’s Pals: Kids Making Healthy Choices
4. Child Assault Prevention Project (Bullying)
5. First Step to Success
6. Helping the Noncompliant Child
7. I Can Problem Solve
8. KiVa Anti-bullying Program
9. Olweus Bullying Prevention Program
10. Pathways to Safe and Respectful Schools
11. Peace Builders
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12. Peace Works
13. Positive Action
14. Positive Behavior Intervention and Supports (PBIS) 15. Promoting Alternative Thinking
Strategies (PATHS)
16. Responding in Peaceful and Positive Ways
17. Responsive Classroom
18. SANKOFA Youth Violence Prevention Program
19. Second Step: A Violence Protection Curriculum
20. SNAP Under 12 Outreach Project
21. Social Problem Solving
22. Steps to Respect: A Bullying Prevention Program
23. The leadership program’s Violence Prevention Project
24. Too Good for Violence
25. Violence Prevention Curriculum for Adolescents
26. Week of Respect (activities)
27. Wyman’s Teen Outreach Program
28. Other
Additional resources may be found at http://www.state.nj.us/education/students/safety/behavior/hib/
Domains of Safe and Supportive School Conditions for Learning
1.

Physical Environment: This domain addresses scheduling, the use of the building, and attitudes toward the building.
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2.

Emotional Environment: This domain addresses attitudes toward the social environment.
This includes perceptions of how the average student ought to, and does, behave as well as
the general fairness of the school.

3.

Teaching and Learning: This domain focuses on the academic climate of the school and
probes support for student development, levels of instructional challenge and relevance, and
learning and personal pride in successfully achieving academic objectives by students of
learning and teachers of teaching. It also includes general attitudinal measures of satisfaction with the school’s overall instructional quality.

4.

Student Relationships: This domain assesses the degree to which relationships between
students are respectful and do not lead to negative, preventable outcomes such as bullying,
harassment, and intimidation.

5.

Parental Support: This domain is concerned with the degree to which parents and community members are incorporated into both the social and academic fabric of the school. This
includes assessing the efficacy of school-home communications and an assessment of the
degree of home support for learning.

6.

Morale in the School Community: This domain addresses “pride of place” as ownership
and identification with the school’s central character, as well as a call to all stakeholders for
“belonging” to the school. By considering the school as a “common cause,” this domain
assesses the school leadership’s ability to support and rally the school community to
healthy and positive outcomes.

7.

Safety: This domain addresses attitudes toward the individual’s sense of physical safety in
and around the school.
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Chapter IV
Results
Descriptive Statistics
D.A.R.E.
Violence has a mean of 18.20 and a standard deviation of 27.12. Vandalism has a mean
of 2.95 and a standard deviation of 3.98. Substance has a mean of 7.55 and a standard deviation
of 12.53. CountyNum has a mean of 10.59 and a standard deviation of 6.02. Enrollment has a
mean of 846.40 and a standard deviation of 721.02. Program has a mean of 1.60 and a standard
deviation of 0.80.
Table 1
Descriptive Statistics: D.A.R.E.
Mean
Violence

Std. Deviation
18.20

27.12

Vandalism

2.95

3.98

Substances

7.55

12.53

CountyNum

10.59

6.02

Enrollment

846.40

721.02

1.60

0.80

Program
L.E.A.D.

Violence has a mean of 16.54 and a standard deviation of 24.80. Vandalism has a mean
of 2.75 and a standard deviation of 3.71. Substance has a mean of 6.58 and a standard deviation
of 11.43. CountyNum has a mean of 9.76 and a standard deviation of 6.14. Enrollment has a
mean of 801.98 and a standard deviation of 693.85. Program has a mean of 1.60 and a standard
deviation of 0.49.
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Table 2
Descriptive Statistics – L.E.A.D.
Mean
Violence

Std. Deviation
16.54

24.80

Vandalism

2.75

3.71

Substances

6.58

11.43

CountyNum

9.76

6.14

801.98

693.85

1.60

0.49

Enrollment
Program

Hypothesis Testing
Research Sub-Question #1
What is the influence of Drug Abuse Resistance Education (D.A.R.E.) on the frequency
of School Violence, Vandalism, and Substances Abuse incidents at the district level when controlling for school and student characteristics?
Regression - D.A.R.E. – Violence
In this research question, a simultaneous linear regression analysis was conducted to
evaluate the impact of a predictor variable (i.e., program/D.A.R.E.) on the outcome variable (i.e.,
violence). The Correlations summary indicates that there are no predictor variables with a significant, high correlation (using thresholds of .500 for r and .05 for p) when compared with other
predictor variables, indicating that there may not be a problem with multicollinearity. The sample size used is 199. A check of tolerance values in the Coefficients summary indicates that no
predictor variables are below the tolerance threshold .736 for multicollinearity.

130

Table 3
Correlations
Violence
Pearson Corre- Violence
lation
CountyNum

Sig. (1-tailed)

N

CountyNum Enrollment

Program

1.000

0.088

0.523

0.130

0.088

1.000

0.098

-0.074

Enrollment

0.523

0.098

1.000

0.208

Program

0.130

-0.074

0.208

1.000

0.109

0.000

0.033

0.085

0.149

Violence
CountyNum

0.109

Enrollment

0.000

0.085

Program

0.033

0.149

0.002

Violence

199

199

199

199

CountyNum

199

199

199

199

Enrollment

199

199

199

199

Program

199

199

199

199

0.002

Table 4
Collinearity Statistics
Collinearity Statistics
Model

Tolerance

VIF

1 (Constant)
CountyNum

0.981

1.019

Enrollment

0.944

1.060

Program

0.948

1.055

a. Dependent Variable: Violence
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The Model summary indicates an R value of .52; an R² value of .27; and an adjusted R²
value of .26. Based on such, approximately 26.4 percent of the variance in violence can be attributed to, or can be explained by a knowledge in program/D.A.R.E., leaving 73.6 percent of violence unexplained by this model. R² is .27, which indicates that program/D.A.R.E. explains
27.5 percent of the variability of violence. Adjusted R² (.26), which is an estimate of the effect
size is less than R² (.27) since it corrects positive bias to offer a value that would be expected in
the population. Program/D.A.R.E. accounted for 27 percent of the variation in violence with adjusted R²=26.4 percent, a medium-size effect.
Table 5
Model Summary
Model

R

1

.525a

R Square

Adjusted R
Square

0.275

0.264

Std. Error of the
Estimate
23.266

DurbinWatson
2.078

b. Dependent Variable: Violence
The ANOVA summary indicates that this simultaneous linear regression equation is statistically significant (df = 3, 195; F = 24.68; p < .001), indicating that the combination of predictor variables significantly predicts violence. A result indicates that there is a significant linear
relationship.
The prediction equation was: Violence = -1.451+ (0.178 x CountyNum) + (0.019 x enrollment) + (0.888 x program). The Coefficients summary indicates the following with respect
to each predictor variable: The impact of program/D.A.R.E. on violence is not statistically significant (Beta = .888; t = .420; and p = .675). The impact of CountyNum on violence is not statistically significant (Beta = .178; t = .644; and p = .520). The impact of enrollment on violence is
statistically significant (Beta = .019; t = 8.180; and p = .000). There is a predicted increase in vi-
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olence of 0.019 for every extra number of enrollments. Thus, an extra number of enrollment results in 0.019 increase in violence. For example, an increase of ten enrollment in the average enrollment leads to an increase in violence of 0.19. As the relationship between enrollment and violence is linear, the increase in violence applies to any value of enrollment. The Beta “sign”
(positive) indicates that there is a positive relationship between violence and enrollment. This
signifies a positive directional correlation, meaning the greater the enrollment, the greater the violence. The significant variable is enrollment. A positive beta (.019) is the explanation of positive influence. The nonsignificant variables are program/D.A.R.E. and CountyNum which do
not have any influence.
Table 6
ANOVA
Model

Sum of Squares

df

Mean Square

1 Regression

40080.901

3

13360.300

Residual

105557.059

195

541.318

Total

145637.960

198

F
24.681

Sig.
.000b

a. Dependent Variable: Violence
Table 7
Regression
Model

Unstandardized Coefficients
B

Std. Error

1 (Constant)

-1.451

4.936

CountyNum

0.178

0.277

Enrollment

0.019

Program

0.888

Standardized
Coefficients

t

Sig.

Beta
-0.294

0.769

0.040

0.644

0.520

0.002

0.513

8.180

0.000

2.114

0.026

0.420

0.675

a. Dependent Variable: Violence
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Regression - D.A.R.E. – Vandalism
A simultaneous linear regression analysis was conducted to evaluate the impact of a predictor variable (i.e., program/D.A.R.E.) on the outcome variable (i.e., vandalism). The Correlations summary indicates that there are no predictor variables with a significant, high correlation
(using thresholds of .500 for r and .05 for p) when compared with other predictor variables, indicating that there may not be a problem with multicollinearity. The sample size used is 199. A
check of tolerance values in the Coefficients summary indicates that no predictor variables are
below the tolerance threshold 0.768 for multicollinearity.
Table 8
Correlations
Vandalism
Pearson Corre- Vandalism
lation
CountyNum

Sig. (1-tailed)

N

CountyNum

Enrollment

Program

1.000

0.061

0.493

0.110

0.061

1.000

0.098

-0.074

Enrollment

0.493

0.098

1.000

0.208

Program

0.110

-0.074

0.208

1.000

0.195

0.000

0.060

0.085

0.149

Vandalism
CountyNum

0.195

Enrollment

0.000

0.085

Program

0.060

0.149

0.002

Vandalism

199

199

199

199

CountyNum

199

199

199

199

Enrollment

199

199

199

199

Program

199

199

199

199
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0.002

Table 9
Collinearity Statistics
Model
Tolerance

VIF

1 (Constant)
CountyNum

0.981

1.019

Enrollment

0.944

1.060

Program

0.948

1.055

a. Dependent Variable: Vandalism
The Model summary indicates an R value of .49; an R² value of .24; and an adjusted R²
value of .23. Based on such, approximately 23.2 percent of the variance in vandalism can be attributed to, or can be explained by a knowledge in program/D.A.R.E., leaving 76.8 percent of
vandalism unexplained by this model. R² is .24, which indicates that program/D.A.R.E. explains
24.4 percent of the variability of vandalism. Adjusted R² (.23), which is an estimate of the effect
size is less than R² (.24), since it can correct positive bias to offer a value that would be expected
in the population. Program/D.A.R.E. accounted for 24.4 percent of the variation in vandalism
with adjusted R²=23.2 percent, a medium-size effect.
The ANOVA summary indicates that this simultaneous linear regression equation is statistically significant (df = 3, 195; F = 20.95; p < .001), indicating that the combination of predictor variables significantly predicts vandalism. A result indicates that there is a significant linear
relationship.
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Table 10
Model Summary
Model

R

R Square

.494a

1

Adjusted R
Square

0.244

Std. Error of the
Estimate

0.232

DurbinWatson

3.494

2.250

b. Dependent Variable: Vandalism
Table 11
ANOVA
Model

Sum of Squares

df

Mean Square

1 Regression

767.269

3

255.756

Residual

2380.228

195

12.206

Total

3147.497

198

F
20.953

Sig.
.000

a. Dependent Variable: Vandalism
The prediction equation was: Vandalism= -0.484+ (0.009 x CountyNum) + (0.003 x enrollment) + (0.046 x program). The Coefficients summary indicates the following with respect
to each predictor variable: The impact of program/D.A.R.E. on vandalism is not statistically significant (Beta = .046; t = .145; and p = .885). The impact of CountyNum on vandalism is not
statistically significant (Beta = .009; t = .223; and p = .824). The impact of enrollment on vandalism is statistically significant (Beta = .003; t = 7.647; and p = .000). In addition, the Beta
“sign” (positive) indicates that there is a positive relationship between vandalism and enrollment.
This signifies a positive directional correlation, meaning the greater the enrollment, the greater
the vandalism. There is a predicted increase in vandalism of 0.003 for every extra number of enrollments. Thus, an extra number of enrollment results in 0.003 increase in vandalism. For example, an increase of ten enrollment in the average enrollment leads to an increase in vandalism
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of 0.03. As the relationship between enrollment and vandalism is linear, the increase in vandalism applies to any value of enrollment. The significant variable is enrollment. A positive beta
(.003) is the explanation of positive influence. The nonsignificant variables are program/D.A.R.E. and CountyNum, which do not have any influence.
Table 12
Regression
Unstandardized Coefficients
Model
1 (Constant)

B

Standardized
Coefficients

Std. Error
0.484

0.741

CountyNum

0.009

0.042

Enrollment

0.003

Program

0.046

Beta

t

Sig.

0.652

0.515

0.014

0.223

0.824

0.000

0.490

7.647

0.000

0.317

0.009

0.145

0.885

a. Dependent Variable: Vandalism
Regression - D.A.R.E. – Substances
A simultaneous linear regression analysis was conducted to evaluate the impact of a predictor variable (i.e., program/D.A.R.E.) on the outcome variable (i.e., substances). The Correlations summary indicates that there are no predictor variables with a significant, high correlation
(using thresholds of .500 for r and .05 for p) when compared with other predictor variables, indicating that there may not be a problem with multicollinearity. The sample size used is 199. A
check of tolerance values in the Coefficients summary indicates that no predictor variables are
below the tolerance threshold .736 for multicollinearity.
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Table 13
Correlations
Substances
Pearson Correlation

Sig. (1-tailed)

N

CountyNum

Enrollment

Program

Substances

1.000

0.067

0.664

0.116

CountyNum

0.067

1.000

0.098

-0.074

Enrollment

0.664

0.098

1.000

0.208

Program

0.116

-0.074

0.208

1.000

0.174

0.000

0.051

0.085

0.149

Substances
CountyNum

0.174

Enrollment

0.000

0.085

Program

0.051

0.149

0.002

Substances

199

199

199

199

CountyNum

199

199

199

199

Enrollment

199

199

199

199

Program

199

199

199

199

0.002

Table 14
Collinearity Statistics
Collinearity Statistics
Model

Tolerance

VIF

1 (Constant)
CountyNum

0.981

1.019

Enrollment

0.944

1.060

Program

0.948

1.055

a. Dependent Variable: Substances
The Model summary indicates an R value of .66; an R² value of .44; and an adjusted R²
value of .43. Based on such, approximately 43.3 percent of the variance in substances can be attributed to, or can be explained by a knowledge in program/D.A.R.E., leaving 56.7 percent of
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substances unexplained by this model. R² is .44, which indicates that program/D.A.R.E. explains
44.2 percent of the variability of substances. Adjusted R² (.43), which is an estimate of the effect
size is less than R² (.44) since it corrects positive bias to offer a value that would be expected in
the population. Program/D.A.R.E. accounted for 44.2 percent of the variation in substances with
adjusted R²=43.3 percent, a medium-size effect.
The ANOVA summary indicates that this simultaneous linear regression equation is statistically significant (df = 3, 195; F = 51.42; p < .001), indicating that program/D.A.R.E. significantly predicts substances. A result indicates that there is a significant linear relationship.
Table 15
Model Summary
Model

R

R Square

1

.665

Adjusted R
Square

0.442

Std. Error of
the Estimate

0.433

DurbinWatson

9.435

1.838

b. Dependent Variable: Substances
Table 16
ANOVA
Model

Sum of Squares

df

Mean Square

1 Regression

13733.191

3

4577.730

Residual

17360.105

195

89.026

Total

31093.296

198

F
51.420

Sig.
.000

a. Dependent Variable: Substances
The prediction equation was: Substances= -1.720+ (-3.770E-06x CountyNum) + (0.012x
enrollment) + (-0.359x program). The Coefficients summary indicates the following with respect to each predictor variable: The impact of program/D.A.R.E. on substances is not statisti-
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cally significant (Beta = -0.359; t = -.419; and p = .676). The impact of CountyNum on substances is not statistically significant (Beta = -3.770E-06; t = 0.000; and p = 1.000). The impact
of enrollment on substances is statistically significant (Beta = 0.012; t = 12.146; and p = 0.000).
In addition, the Beta “sign” (positive) indicates that there is a positive relationship between substances and enrollment. This signifies a positive directional correlation, meaning the greater the
enrollment, the greater the substances. There is a predicted increase in substances of 0.012 for
every extra number of enrollments. Thus, an extra number of enrollment results in 0.012 increase in substances. For example, an increase of ten enrollment in the average enrollment leads
to an increase in substances of 0.12. As the relationship between enrollment and substances is
linear, the increase in substances applies to any value of enrollment. The significant variable is
enrollment. A positive beta (0.012) is the explanation of positive influence. The nonsignificant
variables are program/D.A.R.E. and CountyNum, which do not have any influence.
Table 17
Regression
Model

Unstandardized Coefficients
B

1 (Constant)
CountyNum
Enrollment
Program

Std. Error

-1.720

2.002

-3.770E-06

0.112

0.012
-0.359

Standardized
Coefficients

t

Sig.

Beta
-0.859

0.391

0.000

0.000

1.000

0.001

0.669

12.146

0.000

0.857

-0.023

-0.419

0.676

a. Dependent Variable: Substances
Research Sub-Question #2
What is the influence of Law Enforcement Against Drugs (L.E.A.D.) on the frequency of
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School Violence, Vandalism, and Substances Abuse incidents at the district level when controlling for school and student characteristics?
Regression - L.E.A.D. – Violence
A simultaneous linear regression analysis was conducted to evaluate the impact of a predictor variable (i.e., program/L.E.A.D.) on the outcome variable (i.e., violence). The Correlations summary indicates that there are no predictor variables with a significant, high correlation
(using thresholds of .500 for r and .05 for p) when compared with other predictor variables, indicating that there may not be a problem with multicollinearity. The sample size used is 264. A
check of tolerance values in the Coefficients summary indicates that no predictor variables are
below the tolerance threshold .707 for multicollinearity.
Table 18
Correlations
Violence
Pearson Correlation

Enrollment

Program

Violence

1.000

0.098

0.545

0.171

CountyNum

0.098

1.000

0.106

0.121

Enrollment

0.545

0.106

1.000

0.212

Program

0.171

0.121

0.212

1.000

0.055

0.000

0.003

0.042

0.025

Sig. (1-tailed) Violence

N

CountyNum

CountyNum

0.055

Enrollment

0.000

0.042

Program

0.003

0.025

0.000

Violence

264

264

264

264

CountyNum

264

264

264

264

Enrollment

264

264

264

264

Program

264

264

264

264
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0.000

Table 19
Collinearity Statistics
Model

Tolerance

VIF

1 (Constant)
CountyNum

0.979

1.022

Enrollment

0.948

1.055

Program

0.945

1.058

a. Dependent Variable: Violence
The Model summary indicates an R value of .54; an R² value of .30; and an adjusted R²
value of .29. Based on such, approximately 29.3 percent of the variance in violence can be attributed to, or can be explained by a knowledge in program/L.E.A.D., leaving 70.7 percent of violence unexplained by this model. R² is .30, which indicates that program/L.E.A.D. explains 30.1
percent of the variability of violence. Adjusted R² (.29), which is an estimate of the effect size is
less than R² (.30), since it corrects positive bias to offer a value that would be expected in the
population. Program/L.E.A.D. accounted for 30.1 percent of the variation in violence with adjusted R²=29.3 percent, a medium-size effect.
The ANOVA summary indicates that this simultaneous linear regression equation is statistically significant (df = 3, 260; F = 37.31; p < .001), indicating that program/L.E.A.D. significantly predicts violence. A result indicates that there is a significant linear relationship.
Table 20
Model Summary
Model
1

R
.549

R Square

Adjusted R
Square

0.301

0.293

b. Dependent Variable: Violence
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Std. Error of the
Estimate
20.855

DurbinWatson
2.041

Table 21
ANOVA
Model

Sum of Squares

df

Mean Square

1 Regression

48683.459

3

16227.820

Residual

113082.162

260

434.931

Total

161765.621

263

F
37.311

Sig.
.000

a. Dependent Variable: Violence
The prediction equation was: Violence= -4.399+ (0.144 x CountyNum) + (0.019 x enrollment) + (2.721 x program). The Coefficients summary indicates the following with respect to
each predictor variable: The impact of program/L.E.A.D. on substances is not statistically significant (Beta = 2.72; t = 1.009; and p = .314). The impact of CountyNum on violence is not statistically significant (Beta = .144; t = 0.679; and p = .498). The impact of enrollment on violence is
statistically significant (Beta = .019; t = 9.941; and p = 0.000). In addition, the Beta “sign” (positive) indicates that there is a positive relationship between violence and enrollment. This signifies a positive directional correlation, meaning the greater the enrollment, the greater the violence. There is a predicted increase in violence of 0.019 for every extra number of enrollments.
Thus, an extra number of enrollment results in 0.019 increase in violence. For example, an increase of ten enrollment in the average enrollment leads to an increase in violence of 0.19. As the
relationship between enrollment and violence is linear, the increase in violence applies to any
value of enrollment. The significant variable is enrollment. A positive beta (.019) is the explanation of positive influence. The nonsignificant variables are program/L.E.A.D. and CountyNum, which do not have any influence.
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Table 22
Regression
Unstandardized Coefficients
Model
1 (Constant)

B

Standardized
Coefficients

Std. Error
-4.399

4.682

CountyNum

0.144

0.212

Enrollment

0.019

Program

2.721

Beta

t

Sig.

-0.940

0.348

0.036

0.679

0.498

0.002

0.529

9.941

0.000

2.698

0.054

1.009

0.314

a. Dependent Variable: Violence
Regression - L.E.A.D. - Vandalism
A simultaneous linear regression analysis was conducted to evaluate the impact of a predictor variable (i.e., program/L.E.A.D.) on the outcome variable (i.e., vandalism). The Correlations summary indicates that there are no predictor variables with a significant, high correlation
(using thresholds of .500 for r and .05 for p) when compared with other predictor variables, indicating that there may not be a problem with multicollinearity. The sample size used is 264. A
check of tolerance values in the Coefficients summary indicates that no predictor variables are
below the tolerance threshold .707 for multicollinearity.
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Table 23
Correlations
Vandalism
Pearson Correlation

Sig. (1-tailed)

N

CountyNum

Enrollment

Program

Vandalism

1.000

0.080

0.513

0.141

CountyNum

0.080

1.000

0.106

0.121

Enrollment

0.513

0.106

1.000

0.212

Program

0.141

0.121

0.212

1.000

0.099

0.000

0.011

0.042

0.025

Vandalism
CountyNum

0.099

Enrollment

0.000

0.042

Program

0.011

0.025

0.000

Vandalism

264

264

264

264

CountyNum

264

264

264

264

Enrollment

264

264

264

264

Program

264

264

264

264

0.000

Table 24
Collinearity Statistics
Collinearity Statistics
Model

Tolerance

VIF

1 (Constant)
CountyNum

0.979

1.022

Enrollment

0.948

1.055

Program

0.945

1.058

a. Dependent Variable: Vandalism
The Model summary indicates an R value of .51, an R² value of .26, and an adjusted R²
value of .25. Based on such, approximately 25.6 percent of the variance in vandalism can be attributed to, or can be explained by a knowledge in program/L.E.A.D., leaving 74.4 percent of
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vandalism unexplained by this model. R² is .26, which indicates that program/L.E.A.D. explains
26.5 percent of the variability of vandalism. Adjusted R² (.25), which is an estimate of the effect
size is less than R² (.26), since it corrects positive bias to offer a value that would be expected in
the population. Program/L.E.A.D. accounted for 26.5 percent of the variation in vandalism with
adjusted R²=25.6 percent, a medium-size effect.
The ANOVA summary indicates that this simultaneous linear regression equation is statistically significant (df = 3, 260; F = 31.18; p < .001), indicating that program/L.E.A.D. significantly predicts vandalism. A result indicates that there is a significant linear relationship.
Table 25
Model Summary
Model
1

R

R Square

.514

Adjusted R
Square

0.265

Std. Error of
the Estimate

0.256

3.203

DurbinWatson
2.274

b. Dependent Variable: Vandalism
Table 26
ANOVA
Model

Sum of Squares

df

Mean Square

1 Regression

959.956

3

319.985

Residual

2668.041

260

10.262

Total

3627.996

263

F
31.182

Sig.
.000

a. Dependent Variable: Vandalism
The prediction equation was: Vandalism = 0.077+ (0.013 x CountyNum) + (0.003 x enrollment) + (0.234 x program). The Coefficients summary indicates the following with respect
to each predictor variable: The impact of program/L.E.A.D. on vandalism is not statistically significant (Beta = .234; t = .564; and p = .573). The impact of CountyNum on vandalism is not
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statistically significant (Beta = .013; t = .414; and p = .679). The impact of enrollment on vandalism is statistically significant (Beta = .003; t = 9.228; and p = 0.000). In addition, the Beta
“sign” (positive) indicates that there is a positive relationship between vandalism and enrollment.
This signifies a positive directional correlation, meaning the greater the enrollment, the greater
the vandalism. There is a predicted increase in vandalism of 0.003 for every extra number of enrollments. Thus, an extra number of enrollment results in 0.003 increase in vandalism. For example, an increase of ten enrollment in the average enrollment leads to an increase in vandalism
of 0.03. As the relationship between enrollment and vandalism is linear, the increase in vandalism applies to any value of enrollment. The significant variable is enrollment. A positive beta
(.003) is the explanation of positive influence. The nonsignificant variables are program/L.E.A.D. and CountyNum, which do not have any influence.
Table 27
Regression
Unstandardized Coefficients
Model
1 (Constant)

B

Std. Error

0.077

0.719

CountyNum

0.013

0.032

Enrollment

0.003

Program

0.234

Standardized
Coefficients
Beta

t

Sig.

0.107

0.915

0.022

0.414

0.679

0.000

0.504

9.228

0.000

0.414

0.031

0.564

0.573

a. Dependent Variable: Vandalism
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Regression - L.E.A.D. - Substances
A simultaneous linear regression analysis was conducted to evaluate the impact of a predictor variable (i.e., program/L.E.A.D.) on the outcome variable (i.e., substances). The Correlations summary indicates that there are no predictor variables with a significant, high correlation
(using thresholds of .500 for r and .05 for p) when compared with other predictor variables, indicating that there may not be a problem with multicollinearity. The sample size used is 264. A
check of tolerance values in the Coefficients summary indicates that no predictor variables are
below the tolerance threshold .707 for multicollinearity.
Table 28
Correlations
Substances CountyNum
Pearson Correlation

Program

Substances

1.000

0.101

0.634

0.183

CountyNum

0.101

1.000

0.106

0.121

Enrollment

0.634

0.106

1.000

0.212

Program

0.183

0.121

0.212

1.000

0.052

0.000

0.001

0.042

0.025

Sig. (1-tailed) Substances

N

Enrollment

CountyNum

0.052

Enrollment

0.000

0.042

Program

0.001

0.025

0.000

Substances

264

264

264

264

CountyNum

264

264

264

264

Enrollment

264

264

264

264

Program

264

264

264

264
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0.000

Table 29
Collinearity Statistics
Model

Collinearity Statistics
Tolerance

VIF

1 (Constant)
CountyNum

0.979

1.022

Enrollment

0.948

1.055

Program

0.945

1.058

a. Dependent Variable: Substances
The Model summary indicates an R value of .63; an R² value of .40; and an adjusted R²
value of .39. Based on such, approximately 39.8 percent of the variance in substances can be attributed to, or can be explained by a knowledge in program/L.E.A.D., leaving 60.2 of substances
unexplained by this model. R² is .40, which indicates that program/L.E.A.D. explains 40.5 percent of the variability of substances. Adjusted R² (.39), which is an estimate of the effect size is
less than R² (.40), since it corrects positive bias to offer a value that would be expected in the
population. Program/L.E.A.D. accounted for 40.5 percent of the variation in substances with adjusted R²=39.8 percent, a medium-size effect.
The ANOVA summary indicates that this simultaneous linear regression equation is statistically significant (df = 3, 260; F =58.91; p < .001), indicating that program/L.E.A.D. significantly predicts substances. A result indicates that there is a significant linear relationship.
Table 30
Model Summary
Model

R

1

.636

R Square

Adjusted R
Square

0.405

0.398

b. Dependent Variable: Substances
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Std. Error of
the Estimate
8.870

DurbinWatson
1.921

Table 31
ANOVA
Model

Sum of Squares

df

Mean Square

1 Regression

13903.613

3

4634.538

Residual

20454.554

260

78.671

Total

34358.167

263

F
58.910

Sig.
.000

a. Dependent Variable: Substances
The prediction equation was: Substances = -3.906+ (0.053 x CountyNum) + (0.010 x enrollment) + (1.105 x program). The Coefficients summary indicates the following with respect
to each predictor variable: The impact of program/L.E.A.D. on substances is not statistically significant (Beta = 1.105; t = .963; and p = .336). The impact of CountyNum on substances is not
statistically significant (Beta = .053; t = .594; and p = .553). The impact of enrollment on substances is statistically significant (Beta = .010; t = 12.627; and p = 0.000). In addition, the Beta
“sign” (positive) indicates that there is a positive relationship between substances and enrollment. This signifies a positive directional correlation, meaning the greater the enrollment, the
greater the substances. There is a predicted increase in substances of 0.010 for every extra number of enrollments. Thus, an extra number of enrollment results in 0.010 increase in substances.
For example, an increase of ten enrollment in the average enrollment leads to an increase in substances of 0.10. As the relationship between enrollment and substances is linear, the increase in
substances applies to any value of enrollment. The significant variable is enrollment. A positive
beta (.010) is the explanation of positive influence. The nonsignificant variables are program/
L.E.A.D. and CountyNum, which do not have any influence.
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Table 32
Regression
Unstandardized Coefficients
Std. Error

Standardized
Coefficients

Model

B

Beta

1 (Constant)

-3.906

1.991

CountyNum

0.053

0.090

0.029

Enrollment

0.010

Program

1.105

t

Sig.

-1.961

0.051

0.594

0.553

0.001

0.620 12.627

0.000

1.147

0.047

0.336

a. Dependent Variable: Substances
* All Betas reported are unstandardized Betas
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0.963

Chapter V
Recommendations for Policy, Practice, and Future Research
The purpose of the study was to investigate the impact of two specific school-based prevention programs—Drug Abuse Resistance Education (D.A.R.E.) and Law Enforcement Against
Drugs (L.E.A.D.)—on the New Jersey Department of Education School Violence, Vandalism,
and Substance Abuse Reports, 2016–2017. In the study, a correlational design was utilized.
Chapter 5 discusses the results of the study conducted to determine if the Drug Abuse Resistance Education (D.A.R.E.) and Law Enforcement Against Drugs (L.E.A.D.) are effective or
ineffective. In Chapter 5, a summary and discussion of findings, limitations, and conclusions are
presented. In addition, recommendations for future research, recommendations for policy, and
recommendations for practice are described.
Interpretation of the Findings
RQ1: What is the influence of Drug Abuse Resistance Education (D.A.R.E.) on the frequency of School Violence, Vandalism, and Substances Abuse incidents at the district level
when controlling for school and student characteristics?
The significant variable that affects violence is enrollment. A positive beta (.019) is the
explanation of positive influence. Enrollment significantly and positively affects violence. The
nonsignificant variables are program/D.A.R.E. and CountyNum, which do not have any influence on violence.
The significant variable that affects vandalism is enrollment. A positive beta (.003) is the
explanation of positive influence. Therefore, enrollment significantly and positively affects vandalism. The nonsignificant variables are program/D.A.R.E. and CountyNum, which do not have
any influence on vandalism.
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The significant variable that affects substances is enrollment. A positive beta (0.012) is
the explanation of positive influence. Therefore, enrollment significantly and positively affects
substances. The nonsignificant variables are program/D.A.R.E. and CountyNum, which do not
have any influence on substances.
The null hypothesis was accepted. The results of the study are consistent with the prior
literature that D.A.R.E. did not affect drug use (Rosenbaum & Hanson, 1998). Thus, the findings of the study confirm previous research. Therefore, the results of the analysis confirm
knowledge in the discipline.
Rosenbaum and Hanson (1998) examined the impact of D.A.R.E. on drug use. Rosenbaum and Hanson (1998) used 1798 students and conducted multi-level analyses. Rosenbaum
and Hanson (1998) found that D.A.R.E. did not affect drug use.
Clayton, Cattarello, and Johnstone (1996) examined the impact of D.A.R.E. Clayton et
al. (1996) used 23 schools and conducted three-stage mixed effects regression models. Clayton
et al. (1996) found that D.A.R.E. did not affect alcohol or marijuana use. Perry et al. (2003) developed (D.A.R.E.) Plus, and found that the D.A.R.E. program alone did not lead to peer leadership, neighborhood involvement, parental education, whereas “Plus” components could result in
them.
RQ2: What is the influence of Law Enforcement Against Drugs (L.E.A.D.) on the frequency of School Violence, Vandalism, and Substances Abuse incidents at the district level
when controlling for school and student characteristics?
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The significant variable that affects violence is enrollment. A positive beta (.019) is the
explanation of positive influence. Therefore, enrollment significantly and positively affects violence. The nonsignificant variables are program/L.E.A.D. and CountyNum, which do not have
any influence on violence.
The significant variable that affects vandalism is enrollment. A positive beta (.003) is the
explanation of positive influence. The nonsignificant variables are program/L.E.A.D. and CountyNum, which do not have any influence on vandalism.
The significant variable that affects substances is enrollment. A positive beta (.010) is the
explanation of positive influence. Therefore, enrollment significantly and positively affects substances. The nonsignificant variables are program/ L.E.A.D. and CountyNum, which do not
have any influence on substances.
The null hypothesis was accepted. The results of the study are not consistent with the
prior literature that prevention programs affected interpersonal skills and psychological disorders
(Greenberg et al., 2001). Therefore, the findings of the study do not confirm previous research.
Thus, the results of the research do not confirm knowledge in the discipline.
Greenberg et al. (2001) evaluated interventions that changed the impacts that were associated with risk for psychological disorders. Greenberg et al. (2001) examined more than 130
prevention programs for children ranging in age from 5 to 18. According to Greenberg et al.
(2001), prevention programs that target multiple domains are more likely to be effective than
those that emphasize the adolescent.
Tobler et al. (2000) investigated outcomes from 207 universal prevention programs. Tobler et al. (2000) found that interactive programs that develop interpersonal skills tended to have
a high impact on adolescents. Training that included a school-based prevention program had a
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significant impact. Intensive, interactive programs had a higher impact than lower intensive, interactive programs.
The reliability and validity for the survey were not tested. Cronbach’s alpha should be
greater than 0.70 (Nunnally, 1978). The history threat can occur when students experience
events that affect violence, vandalism, and substance abuse but are not associated with D.A.R.E.
and L.E.A.D. The regression threat can occur if violence, vandalism, and substance abuse increase by other means.
RQ3: What are the statistical outcomes of these school-based prevention and /or intervention programs on middle, intermediate, upper and junior high school students in District Factor Groups A-J throughout the state of New Jersey public school districts?
RH1: A statistically significant relationship does exist between middle-school aged students completing either D.A.R.E. or L.E.A.D., and the outcomes of the New Jersey Department
of Education School Violence, Vandalism and Substance Abuse Reports.
RH2: A statistically significant relationship does not exist between middle-school age
students who have completed either D.A.R.E. and L.E.A.D., and the outcomes of the New Jersey
Department of Education School Violence, Vandalism, and Substance Abuse Reports.
The significant variable that affects violence, vandalism, and substances is enrollment. A
positive beta is the explanation of positive influence. Therefore, enrollment significantly and
positively affects violence, vandalism, and substances. The nonsignificant variables are program/D.A.R.E., program/L.E.A.D., and CountyNum, which do not have any influence on violence, vandalism, and substances.
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Limitations
A random sample was not used. Using random sampling would result in stronger results
(Cooper & Schindler, 2014). Research was conducted with time constraints, which might lead to
weak results (Creswell & Clark, 2010).
The target population was students enrolled in public middle, intermediate, and upper
school districts throughout the state of New Jersey. District Factor Groups A-J included school
districts categorized as either urban, suburban, rural, and affluent. The impact of D.A.R.E. and
L.E.A.D. on the New Jersey Department of Education School Violence, Vandalism, and Substance Abuse Reports cannot be generalized to other states (Leedy & Ormrod, 2016). The findings of the study might be affected by external validity (Vaishnavi & Kuechler, 2015). Adding
other states would result in stronger results.
The R2 and Adjusted R² were carefully examined. The inclusion criteria were indicated
(Bernard, 2013; Cooper & Schindler, 2014). However, exclusion criteria were not indicated
(Cooper & Schindler, 2014).
The reliability and validity of the survey were not tested. Cronbach’s alpha should be
greater than 0.70 (Nunnally, 1978). Examining the reliability and validity of the survey would
result in stronger results. The findings of the study may be affected by the history threat when
students experience events that affect violence, vandalism, and substance abuse but are not associated with D.A.R.E. and L.E.A.D.. Examining the impact of the D.A.R.E. and L.E.A.D. on violence, vandalism, and substance abuse, the regression threat can occur if violence, vandalism,
and substance abuse increase by other means. Controlling for the history threat and the regression threat would result in stronger results.
* All Betas reported are unstandardized Betas
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Recommendations for Policy
Policymakers can utilize the findings of the study to develop policies using D.A.R.E. and
L.E.A.D. to decrease violence, vandalism, and substance abuse. Policymakers should create policies that will help students reduce violence, vandalism, and substance abuse. Policymakers can
utilize the results of the study to examine if they should develop strategies using D.A.R.E. and
L.E.A.D. to decrease violence, vandalism, and substance abuse. Policymakers should compare
plans using D.A.R.E. and L.E.A.D. in New Jersey and those in other states.
Law enforcement professionals need to direct manpower and resources to a more proactive approach to enforcement. Proactive utilization of the Memorandum of Understanding between law enforcement personnel and education officials may result in positive outcomes for students.
Development of school-based prevention programs are adapted or programmed to focus
on students who are to be considered “ high risk” for drug, alcohol, and tobacco products, including implementation of programs that utilize social media in order to further expand on the relevancy of current trends in society directing affecting middle-school aged students.
Deconstruction of media messages which glorify products that are harmful to the health
of adolescents are necessary in achieving positive outcomes.
Additionally, it is important to target corporations that use manipulation tactics to sell
their products. Parental involvement is needed to address politicians in their respective communities to restrict the availably of specific products used by preteen and teenage students, by further restricting or eliminating access to anyone under the age of eighteen through the creation of
local municipal ordinances. Programs should also be adapted to address the cultural needs of various minority groups. The scope of the statistical data was comprehensive, as it addressed middle
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school, intermediate, and upper school students in the state of New Jersey from various socioeconomic backgrounds.
Continual improvements in planning, development, implementation, and evaluation of
school-based prevention programs is a realistic approach to any established program in use.
Particular programs should be viewed through the lens of its target audience, based upon
its individual student population in any respective school district. Short-term success and longterm achievement should be the goal of any respective instructor. Critical components of curricula should include developmentally applicable facts about drugs, alcohol, and tobacco products,
and social and peer resistance strategies.
Recommendations for Practice
Education leaders can utilize the findings of the study to examine the impact of D.A.R.E.
and L.E.A.D. on violence, vandalism, and substance abuse. Education leaders can utilize the results of the study to examine if they should use D.A.R.E. and L.E.A.D. to decrease violence,
vandalism, and substance abuse. Education leaders should develop a student-centered classroom
to help students decrease violence, vandalism, and substance abuse. Education leaders can compare the impacts of D.A.R.E. and L.E.A.D. on violence, vandalism, and substance abuse in New
Jersey with those in other states.
School-based prevention programs, such as D.A.R.E. and L.E.A.D., are most often instructed by law enforcement personnel. Multi-faceted approaches, such as utilizing specially
trained counselors to interact with students, could potentially provide timely and realistic factbased insight for students. Because of the training received by law enforcement personnel, who
aren’t as knowledge specific as trained specialists, gaps could potentially exist, thus causing a
failure to properly connect instructor to student.
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Collaboration among specially trained health care professionals could provide a needed
injection of realism to any school-based prevention program. Supplementing existing programs
with a comprehensive review and practical examination toward the end of the middle school, intermediate, or upper grades, is another possible alternative approach in increasing retention of
relevant information. Initiatives that further influence situational awareness to preteen and teenage students are a critical component to school-based programs.
Dissemination of curricula in any school-based prevention program that focus on drugs,
alcohol, and tobacco products can produce mediocre results if program instructors are inadequately chosen, trained, or supervised. Significantly changing the behaviors, attitudes, or preconceived notions of adolescents can be a difficult task for any trained professional. Applying common-sense approaches and maintaining reasonable expectations of students is the responsibility
of the instruction of any school-based program. Labeling of any chosen program as effective in
the early stages of implementation should be reserved for those programs already chosen to be
proven effective by empirical research studies. Student involvement in either the D.A.R.E. or
L.E.A.D. programs does not necessarily correlate to learning. Exploring what similar districts
may be using to combat drug, alcohol, and tobacco use among students should be a viable option
of public school districts.
Youth related issues such as Electronic Nicotine Delivery Systems—JUUL, E-cigarettes,
Vape Pens, Hookah Pens, Tanks, and Mods—the opioid crisis, the Compassionate Use of Medical Marijuana Act, along with the potential legalization of marijuana, and mental health issues,
should be the focus of any school-based prevention program instructed to adolescents. Realistically, conducting ten 40- to 45-minute lessons, once per week, based upon the statistical data,
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definitely indicates that neither D.A.R.E. or L.E.A.D. is having its intended effect on middle, intermediate, and upper school students in the state of New Jersey. Instruction of school-based prevention programs need to be implemented into the core curriculum of students similar to other
subjects.
Recommendations for Future Research
Recommendations Based on Limitations
Random sampling should be used. Using random sampling would result in stronger future research (Cooper & Schindler, 2014). Researchers should add other states. Adding other
states would lead to stronger future research. Exclusion criteria should be indicated (Cooper &
Schindler, 2014). Reporting exclusion criteria would lead to stronger future research.
Researchers should control for the history threat and the regression threat. Controlling for
the history threat and the regression threat would result in stronger future research.
Recommendations Based on Delimitations
The impact of D.A.R.E. on violence, vandalism, and substance abuse, controlling for age
and gender, was not examined. This gap could be filled by measuring the impact of D.A.R.E. on
violence, vandalism, and substance abuse, controlling for age and gender. A hierarchical regression analysis should be used to measure the impact of D.A.R.E. on violence, vandalism, and substance abuse, controlling for age and gender. Additionally, adding and comparing statistical data
for the prior research year 2015–2016, and the following research year, 2017-2018 school years.
The impact of L.E.A.D. on violence, vandalism, and substance abuse, controlling for age
and gender, was not examined. This gap could be filled by measuring the impact of L.E.A.D. on
violence, vandalism, and substance abuse, controlling for age and gender. A hierarchical regres-
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sion analysis should be used to measure the impact of L.E.A.D. on violence, vandalism, and substance abuse, controlling for age and gender.
The impact of D.A.R.E. on self-determination was not examined. This gap could be
filled by examining the impact of D.A.R.E. on self-determination. A regression analysis should
be utilized to examine the impact of D.A.R.E. on self-determination.
The impact of L.E.A.D. on moralistic appropriateness was not examined. This gap could
be filled by examining the effect of L.E.A.D. on moralistic appropriateness. A regression analysis should be used to examine the influence of L.E.A.D. on moralistic appropriateness.
The impact of D.A.R.E. on prosocial involvement was not examined. This gap could be
filled by examining the effect of D.A.R.E. on prosocial involvement. A regression analysis
should be utilized to examine the influence of D.A.R.E. on prosocial involvement.
Conducting a qualitative methods research design for the D.A.R.E. and L.E.A.D. programs is suggested. Utilizing interviews, surveys and questionnaires for educators, students and
law enforcement personnel for perspective into the positive and negative aspects of the D.A.R.E.
and L.E.A.D. programs will help in gaining further understanding of the underlying reasons
and/or opinions as to the effectiveness or lack of effectiveness of either program.
Conclusion
The problem of the study is that the hypothesis about evidence-based intervention program curriculums for adolescents is not proven. Rosenbaum and Hanson (1998) found that
D.A.R.E. did not affect drug use. Clayton et al. (1996) found that D.A.R.E. did not affect alcohol
or marijuana use. Perry et al. (2003) found that the D.A.R.E. program alone did not lead to peer
leadership, parental education, and neighborhood involvement. The purpose of the study was to
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investigate the impact of D.A.R.E. and L.E.A.D. on the New Jersey Department of Education
(NJDOE) School Violence, Vandalism, and Substance Abuse Reports, 2016–2017.
A correlational design was utilized to answer the research questions. A regression analysis was utilized to examine research sub-question #1: What is the influence of Drug Abuse Resistance Education (D.A.R.E.) on the frequency of School Violence, Vandalism, and Substances
Abuse incidents at the district level when controlling for school and student characteristics? A
regression analysis was utilized to examine research sub-question #2: What is the influence of
Law Enforcement Against Drugs (L.E.A.D.) on the frequency of School Violence, Vandalism,
and Substances Abuse incidents at the district level when controlling for school and student characteristics?
RQ1: What is the influence of Drug Abuse Resistance Education () on the frequency
School Violence, Vandalism, and Substances Abuse incidents at the district level when controlling for school and student characteristics?
The significant variable that affects violence, vandalism, and substances is enrollment. A
positive beta is the explanation of positive influence. Therefore, enrollment significantly and
positively affects violence, vandalism, and substances. The nonsignificant variables are program/D.A.R.E. and CountyNum, which do not have any influence on violence, vandalism, and
substances.
The null hypothesis was accepted. The results of the study are consistent with the prior
literature that D.A.R.E. did not affect drug use (Rosenbaum & Hanson, 1998). Thus, the findings of the study confirm previous research. Thus, the results of the study confirm knowledge in
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the discipline. People can use the results of the research to comprehend the problem by understanding the impact of D.A.R.E. on the New Jersey Department of Education (NJDOE) School
Violence, Vandalism, and Substance Abuse Reports, 2016–2017.
RQ2: What is the influence of Law Enforcement Against Drugs (L.E.A.D.) on the frequency School Violence, Vandalism, and Substances Abuse incidents at the district level when
controlling for school and student characteristics?
The significant variable that affects violence, vandalism, and substances is enrollment. A
positive beta is the explanation of positive influence. Therefore, enrollment significantly and
positively affects violence, vandalism, and substances. The nonsignificant variables are program/L.E.A.D. and CountyNum, which do not have any influence on violence, vandalism, and
substances.
The null hypothesis was accepted. The results of the study are not consistent with the
prior literature that prevention programs affected interpersonal skills and psychological disorders
(Greenberg et al., 2001). Thus, the findings of the study do not confirm previous research.
Therefore, the results of the study do not confirm knowledge in the discipline. People can use the
results of the research to comprehend the problem by understanding the impact of L.E.A.D. on
the New Jersey Department of Education (NJDOE) School Violence, Vandalism, and Substance
Abuse Reports, 2016–2017. In the 2017–2018 academic year, the New Jersey Department of
Education instituted the Student Safety Data System (SSDS). SSDS replaced the Electronic Violence and Vandalism Reporting System (EVVRS) and the Harassment, Intimidation, and Bullying—Investigations, Trainings, and Programs (HIB-ITP) system. SSDS features include improved definitions, new reporting fields, and updated guidance for reporting incidents. The SSDS
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continues collection of incidents of violence, vandalism, weapons, substance use, and harassment, intimidation and bullying (HIB), as well as HIB trainings and programs. In addition, the
system now collects details on all allegations of HIB, along with all student suspensions and
other removals from school, as well as reports to the police and arrests.
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Appendix A
Public School Safety Laws
18A:17-46. Reporting of certain acts by school employee; report; public hearing.
Any school employee observing or having direct knowledge from a participant or victim
of an act of violence shall, in accordance with standards established by the commissioner, file a
report describing the incident to the school principal in a manner prescribed by the commissioner, and copy of same shall be forwarded to the district superintendent.
The principal shall notify the district superintendent of schools of the action taken regarding the incident. Two times each school year, between September 1 and January 1 and between
January 1 and June 30, at a public hearing, the superintendent of schools shall report to the board
of education all acts of violence, vandalism, and harassment, intimidation, or bullying which occurred during the previous reporting period. The report shall include the number of reports of
harassment, intimidation, or bullying, the status of all investigations, the nature of the bullying
based on one of the protected categories identified in section 2 of P.L.2002, c.83 (C.18A:37-14),
the names of the investigators, the type and nature of any discipline imposed on any student engaged in harassment, intimidation, or bullying, and any other measures imposed, training conducted, or programs implemented, to reduce harassment, intimidation, or bullying. The information shall also be reported once during each reporting period to the Department of Education.
The report must include data broken down by the enumerated categories as listed in section 2 of
P.L.2002, c.83 (C.18A:37-14), and data broken down by each school in the district, in addition to
district-wide data. It shall be a violation to improperly release any confidential information not
authorized by federal or state law for public release.
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The report shall be used to grade each school for the purpose of assessing its effort to implement policies and programs consistent with the provisions of P.L.2002, c.83 (C.18A:37-13 et
seq.). The district shall receive a grade determined by averaging the grades of all the schools in
the district. The commissioner shall promulgate guidelines for a program to grade schools for
the purposes of this section. The grade received by a school and the district shall be posted on
the homepage of the school’s website. The grade for the district and each school of the district
shall be posted on the homepage of the district’s website. A link to the report shall be available
on the district’s website. The information shall be posted on the websites within ten days of the
receipt of a grade by the school and district.
Verification of the reports on violence, vandalism, and harassment, intimidation, or bullying shall be part of the state’s monitoring of the school district, and the State Board of Education
shall adopt regulations that impose a penalty on a school employee who knowingly falsifies the
report. A board of education shall provide ongoing staff training, in cooperation with the Department of Education, in fulfilling the reporting requirements pursuant to this section. The majority representative of the school employees shall have access monthly to the number and disposition of all reported acts of school violence, vandalism, and harassment, intimidation, or bullying.
18A:17-47. Discharge of, or discrimination against, school employee who files report.
It shall be unlawful for any board of education to discharge or in any manner discriminate
against a school employee as to his employment because the employee had filed a report pursuant to section 1 of this act. Any employee discriminated against shall be restored to his employment and shall be compensated by the board of education for any loss of wages arising out of the
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discrimination; provided, however, if the employee shall cease to be qualified to perform the duties of his employment he shall not be entitled to restoration and compensation.
18A:17-48 Annual report to Legislature.
The Commissioner of Education shall each year submit a report to the Education Committees of the Senate and General Assembly detailing the extent of violence, vandalism, and harassment, intimidation, or bullying in the public schools and making recommendations to alleviate
the problem. The report shall be made available annually to the public no later than October 1,
and shall be posted on the department’s website.
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Appendix B:
EVVRS Incident Definitions: 2016–17
Only incidents matching the definitions below should be reported on EVVRS unless otherwise specified. Only incidents that occur on school grounds while school is in session (including arrival and dismissal) and at school-sponsored functions (e.g., events, clubs) are reported unless otherwise specified in the definitions. However, there is one exception to this rule related to
incidents of harassment, intimidation, and bullying (HIB). The Anti-Bullying Bill of Rights Act
(P.L. 2010, c.122) requires agencies to report incidents of HIB that occur off school grounds as
well. This includes electronic communication transmitted by means of, but not limited to, a telephone, cellular phone, or computer.
Incident Header Information
Bias-Related: Bias-related means that an incident is reasonably perceived as motivated by
any actual or perceived characteristic, such as race, color, religion, ancestry, national origin, gender, sexual orientation, gender identity and expression, a mental, physical, or sensory disability,
or any other distinguishing characteristic. To determine whether bias played a role, consider:
•

an admission by the perpetrator of bias motivation

•

obvious signs of bias—such as the utterance of racial epithets or use of hate graffiti

•

the victim expressing that bias motives were involved

•

a history of bias incidents among the involved students or groups of students
A bias incident is not a separate EVVRS-defined incident. Rather, bias is an element that

can play a role in any EVVRS-defined incident with the exception of HIB since the definition of
HIB includes the bias component. In addition, the EVVRS considers bias in terms of the incident as a whole, not simply with regard to the offender’s actions.

217

Gang-Related: Confirmation from a law enforcement official, the victim, or the offender
that the incident was gang related.
Violence
Assault: A person attempts to cause—or purposely, knowingly, or recklessly causes—
bodily injury to another.
School Grounds
This includes land, portions of land, structures, buildings, and vehicles, when used for the
provision of academic or extracurricular programs sponsored by the school district or community
provider. School grounds also includes school buses, school-sponsored functions, structures that
support the buildings, such as school district wastewater treatment facilities, generating facilities,
and other central service facilities including, but not limited to, kitchens and maintenance shops.
School grounds also includes other facilities as defined in as defined in N.J.A.C. 6A:26-1.2: playgrounds, and recreational places owned by municipalities, private entities, or other individuals
during times when the school district has exclusive use of a portion of the land.
Criminal Threat: Expressing—either physically or verbally—the intent to commit one of
the following violent criminal offenses: homicide, aggravated assault, sexual assault, kidnapping,
or arson. The threat must be made for the purpose of placing another in imminent fear of one of
these violent acts, under circumstances that would reasonably cause the victim(s) to believe the
immediacy of the threat and the likelihood that it will be carried out.
Extortion: Attempting to obtain or obtaining money or any material thing (regardless of
value) from another by means of a stated or implied threat of future violence, or threats to make
false charges against someone or to blackmail someone.
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Fight: Mutual engagement in a physical confrontation that may result in bodily injury to
either party. Does not include a verbal confrontation or a minor confrontation, such as a shoving
match. Each participant must be classified as an offender. One needs to consider age and developmentally appropriate behavior before using this category.
Threat: Attempting by physical menace (e.g., verbal threats) to put another in fear of future serious bodily injury. (Do not include bomb threats in this category.) One needs to consider
age and developmentally appropriate behavior before using this category.
Kidnapping: Pursuant to N.J.S.A. 2C:13-1, unlawful removal of a student from school
grounds or a substantial distance from where he or she is found in or on school grounds; or confinement of the victim for the purpose of holding the victim for ransom or reward as a shield or
hostage; or confinement for a substantial period of time to facilitate commission of a crime or
flight thereafter; or to inflict bodily injury on or terrorize the victim.
Robbery: Obtaining money or any material thing (regardless of value) from another by
means of violence or the threat of immediate violence.
Sex Offense: Subjecting another to sexual contact or exposure. For the incident to be considered a sex offense, at least one of the following criteria must apply to the offender. The offender must:
•

intentionally touch, either directly or through clothing, the victim’s intimate body parts
for the purpose of degrading or humiliating the victim;

•

sexually arouse or sexually gratify himself or herself in view of the victim whom the offender knows to be present;
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•

force or coerce the victim to participate in any contact or exposure; or commit any act of
sexual assault defined under N.J.S.A. 2C:14-2, which includes provisions related to the
age of the victim and the offender.
Intimate body parts are defined by statute (N.J.S.A. 2C:14-1e) to include “sexual organs,

genital area, anal area, inner thigh, groin, buttock or breast of a person.” One needs to consider
age and developmentally appropriate behavior before using this category when there is no victim.
NOTE: Incidents of sexual harassment are reported as Harassment, Intimidation, or Bullying if the investigation determines that all of the applicable criteria were met.
Harassment, Intimidation, or Bullying (HIB)
HIB means any gesture, any written, verbal or physical act, or any electronic communication, whether it be a single incident or a series of incidents, that is reasonably perceived as being
motivated either by any actual or perceived characteristic, such as race, color, religion, ancestry,
national origin, gender, sexual orientation, gender identity and expression, or a mental, physical
or sensory disability, or by any other distinguishing characteristic, that takes place on school
property, at any school-sponsored function, on a school bus, or off school grounds as provided
for in section 16 of P.L. 2010, c.122 (C. 18A:37-15.3), that substantially disrupts or interferes
with the orderly operation of the school or the rights of other students and that:
•

a reasonable person should know, under the circumstances, will have the effect of physically or emotionally harming a student or damaging the student’s property, or placing a
student in reasonable fear of physical or emotional harm to his person or damage to his
property;

•

has the effect of insulting or demeaning any student or group of students; or
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•

creates a hostile educational environment for the student by interfering with a student’s
education or by severely or pervasively causing physical or emotional harm to the student.

Vandalism
(Incidents of vandalism that occur anytime, between September 1 and June 30, should be
reported in the EVVRS.)
Arson: Starting a fire or causing an explosion in or on the grounds of a school, thereby
purposely or knowingly placing the victim or group of specified victims in danger of death or
bodily injury; or with the purpose of destroying or damaging the victim’s or group of specified
victims’ property that—as defined under Incident Location—is in the school, on school grounds,
or in another school building or structure. Arson does NOT include the act of lighting a match.
Bomb Threat: A communication received via telephone, email or other means stating that
a bomb (an explosive device greater in size than a firecracker) will detonate on school grounds.
Burglary: An individual entering, or surreptitiously remaining in, a school district facility
or on school property, or someone else’s property (e.g., an automobile) that is on school property
for the purpose of committing an offense therein. For an incident to constitute burglary, the individual must not be entitled to enter or remain in the facility. If the person does have this right,
and property is stolen, the incident is reported as theft.
Damage to Property: Purposely, knowingly, or recklessly destroying or defacing school,
contracted, or personal property, thereby causing an economic loss due to repair or replacement.
Serious incidental damage to property that occurs during an act of violence should be reported.
Fake Bomb: An object that has the appearance of an explosive device that upon inspection is determined to be harmless.
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Fire Alarm: Knowingly setting off a fire alarm when no fire exists.
Fireworks Offense: The possession, sale or distribution, or detonation of a self-fusing explosive device that is no greater in size than two inches and is commercially sold as “fireworks.”
Cherry bombs, M80s, and M90s are reported in this category.
Theft: The taking of the school district’s or a person’s belongings or property without
consent. Report only incidents where the value of the article taken is $10 or more. One needs to
consider age and developmentally appropriate behavior before using this category.
Trespassing: Entry onto school property or into a school building without permission
when the individual knows that he/she is not privileged to be on the property.
Substance Offense
Use Confirmed: Per N.J.A.C. 6A:16-4.3(a), any educational staff member or other professional to whom it appears that a student may be currently under the influence of alcohol or
other drugs on school property or at a school function shall report the matter as soon as possible
to the principal and the certified or non-certified school nurse, school physician, or substance
awareness coordinator, according to the requirements of N.J.S.A. 18A:40A-12. Per N.J.A.C.
6A:16-4.3(b), any educational staff member or other professional who has reason to believe that
a student has used or may be using anabolic steroids shall report the matter as soon as possible to
the principal and to the certified or non-certified school nurse, school physician, or substance
awareness coordinator, according to the requirements of N.J.S.A. 18A:40A-12. Report as “Use
Confirmed” when confirmed by medical examination or when medical examination was refused.
Enter “refused” in the Incident Description field when a medical examination was refused. A
“substance type” should not be selected when the physical exam was refused.
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Possession: A student is found with alcohol, marijuana, and/or any other controlled dangerous substance (not including cigarettes) or anabolic steroids in his or her locker or vehicle, or
on his or her person. This category also includes possession of unauthorized prescription drugs,
over-the-counter (nonprescription) drugs, drug paraphernalia and authorized prescription
drugs—except medicines for asthma, life threatening illnesses, and life threatening allergies as
stated in the student’s individualized healthcare plan.
Sale/Distribution: A student sells, buys, or gives alcohol, other controlled dangerous substances (not including cigarettes), or anabolic steroids to others, or employs others to do the
same. A student need not be caught in the act of selling or giving to be accused of distributing.
The term “distribution” includes the possession of alcohol or other drugs, including anabolic
steroids, in such quantities or under such circumstances that it may be inferred that the student
intended to distribute to others. Therefore, possession of a large amount of drugs must be reported as “distribution” rather than “possession.”
Weapons
Weapons include any instrument readily capable of lethal use or of inflicting bodily injury, but is not limited to: handguns, rifles, knives; clubs or other bludgeons; chains; sling shots;
leather bands studded with metal filings; razor blades; stun guns; and any device that projects,
releases, or emits tear gas or any other substance (e.g., pepper spray) that is intended to produce
temporary discomfort or permanent injury through being vaporized or otherwise dispensed in the
air.
• Components that can be readily assembled into a weapon are reported in this category.
• Bombs (exploded or unexploded) are considered a type of weapon. A bomb is an explosive device that most commonly is (1) greater in size than typical fireworks; (2) encased
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in a wax substance, fabric, or metal canister or container; and (3) electrically fused or
self-fusing. Examples include Molotov cocktails and similar devices.
• A toy gun is no longer considered a weapon and its possession would not be reported. An
imitation firearm (e.g., an object that looks like a real handgun but cannot be fired or converted to a handgun) would be reported.
Possession: Having on one’s person, in one’s locker or vehicle one or more of the types
of the following:
•

Handgun

•

Air Gun, Pellet Gun, BB Gun

•

Imitation Firearm

•

Bomb - Exploded

•

Bomb - Unexploded

•

Knife, Blade, Razor, Scissors, Box Cutter

•

Pin, Sharp Pen/Pencil

•

Chain, Club, Brass Knuckles

•

Spray
Used in Offense: Using a weapon in the commission of an offense reported in another in-

cident category, such as assault, criminal threat, extortion, damage to property.
Sale/Distribution: Selling, giving, or having a weapon in one’s possession, with the intent
to distribute or sell.
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Appendix C: Data Collection Forms
Violence, Vandalism, and Substance Abuse (VV-SA) Incident Report Form Harassment, Intimidation, and Bullying—Investigation, Trainings and Programs (HIB-ITP) Data Collection Form
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Appendix D:
2015-2017 NJDOE School Violence, Vandalism, and Substance Abuse Reports
District Totals by County
These are self-reported totals verified by the district and there may be some limitations in
how the data can be viewed and interpreted. Every effort is made by the NJDOE to ensure accuracy and consistency in reporting.
The types of offenses included in each column are as follows:
Violence: Assault, Fight, Robbery, Extortion, Sex Offense, Criminal Threat, Threat, Kidnapping;
Vandalism: Arson, Bomb Threat or Fake Bomb, Burglary, Damage to Property, Fire
Alarm Offense, Fireworks Offense, Theft, Trespassing
Weapons: Use, Possession, Sale, or Distribution
Substances: Use, Possession, Sale, or Distribution
HIB: Harassment, Intimidation, or Bullying
More than one type of offense may be reported for a single incident; therefore, the numbers within the major reporting category columns are duplicated counts. If the types of offenses
are in different major reporting categories, the incident is counted in each major reporting category. For example, if an assault and a firearm offense were reported in the same incident, they
are counted in both the violence and weapons major categories. If the types of offenses are in
the same major reporting category, the incident is only counted once. For example, if a fight and
a robbery occurred during the same incident, they are counted as one incident of violence.
The numbers in the Total Column are an unduplicated count of the number of incidents
reported by the district, regardless of the number of offense types selected within each incident.
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* (Source of Statistical Data: 2015-2017 NJDOE School Violence, Vandalism, and Substance
Abuse Reports)
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